MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-_ 02910 CERTIFICATE OF DEATH dive hears, AE 


and 


: 
- 6 

He 2 1 ea aaa 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

_ o. 

58 Frederick MARYLAND Maryland bCOUNTY Frederick 

our Sb. CPAOR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CPEB@R TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
oa a RURAL and give neorest town) 

a2 Point of Rocks Life Point of Rocks 


x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves] No KK 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CLARENCE ANDERSON DEATH March 19, 1957 


Pages | and 2 


5. SEX 6 COLOR OR RACE |7. MARRIECRER] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
b 188 elroy) tte 
Male White winowen[] —Ss:ivorceo | 17 Fel 9 g va 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired—Trac’ Railroad Company Maryland USA 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Anderson Elizabeth Baker 
ifort taal a Parone 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No 705-07-7658 |Mrs. Lillie E. Anderson (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0! Ne hritis 


INTERVAL BETWEEN 


Fiore" 


Then please remove corbon popers. 


DUE TO 1 
Conditions, if any, which Hypertension = 
gove rite to immediote DUE TO 


couse (0), stoting the under 
lying couse lost. a 


-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physician and completely filled in by 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ie 
Qo 
3 é Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
E23 < ves [] NO 
Lamar = [ 200. ACCIDENT WAS UNDERLYING E]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
€ & | OR CONTRIBUTING CT CAUSE OF DEATH 
eae G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
St8 x 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 420. (City oF town) (County) (Stote) 
6.28 ry Hour 0. 1. rs While Not while foctory, street, office bidg., ete.) | 
$2 = Pom. lol work [J ot work [7] H 
= Ss 
S25 21. | certify that ! attended the deceased from._. Jame 15s, 9.20, te Maren * ee Wes .that | last saw the deceased 
o 
ce 3 alive on_March 1 16, __ ~ pret... and that death occurred ot 32 -M, fram the causes and an the date stated above. 
a <4 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL = 
@ SIGNA’ noll>_E Sm S _Bryunsyick, Md» 3-20-57 
car . 
=235 53 o 
= Er £ / | |RRRCHNS Ralph M. Thompson, M Z y Y ; 
3 ay ie Ro. ee ia ‘Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of ay ae (Stote) 
2328 ame) 107 March 1957| St. Paul's Cemetery 7 \"Peint 62 ete and 
Pa 23. Eisai DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR Kes 
yas \) Me R» Etchison & Son, Frederick, Maryland vated 


5A Avrang 
rN $y ae 


WS Vf 
RIV AW EK 4 
sea) i lz} c Iq 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 8 Si 
4 = 02872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

£3 § 7x Reg. Dist. No. 
g 3 2 Sa), pace OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as 8 | See Frederick Minviahos || pEneuATe FREE COUNTY Pregerick 
ce 3 b, cor sa Hee ouhide corporate limin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘6 ouliide corporate limits, write RURAL ond give nearest town) 
is Frederick 2 Mt Airy R.F.D.4 
gs & d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (d. STREET ADDRESS #15 RESIDENCE 
32 / | Frederick Memorial Hospital | ree: ves] no 
3 3. NANE OF Firs Middle RES eal oats DATE Month Doy Year 
= NG Matina Jonn Argyrg@pais | om March 5 19 59 
= 3. SEX $. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [4] B. DATE OF BIRTH 9. AGE we yeon[IFUNDER YEAR] If UNDER 24 HAS. 


Female White |woowet  ovorceo | August 29,1899| 57 


=~ vee Usual OCCUPATION one Eee work done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign gountry} 12. CITIZEN OF WHAT COUNTRY? 
during mbst of working lit n if Seige G 

AMES * At Greece reece 
14, MOTHER" ol NAME 


a 13. FATHER t 
Pr “Cohn Ae ele ev LL, STsmow 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCI, om & NO. /17. INFORMANT Address Mt Be 


eta ae Lemonis John Argyr@pais 2° 


yn. 


File poges 1 and 2 with the registrar pri 
— 


in 24 hours ofter death. 


ng’ in pencil in Ttem 18. Give Pages 1, 2, and 3 to the funeral 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


PRIMARY (1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City o town) (County) (Stote) 
Hour a.m. While Not while factory, strest, office bldg., etc.) | 
pom. ud ot work [7] at work 


MEDICAL CERTIFICATION 


21, Leertify that | taok charge af the remains described above, held an Autapsy [Xj Inspection LX}, Inquiry &. and find that 
death resulted fram: Natural causes [9 Accident [-], Suicide [[], Homicide [[], Undetermined cause (J. 


ACTUAL DATE SIGNED 
SMe (S-a oe ee Cel os tesb 


“4 = 18. CAUSE OF DEATH [Enter only one cause per line feta), ae ond (¢}. ee ees « 
zg 3 PART 1. DEATH WAS CAUSED BY: 
3 & “ UAMEDIATE CAUSE (0) 
ie 22) 
8 3 Morey / x DUE TO 
3 
> 2 Conditions, if ony, which 1 
a 3 gove rise to immediote couse 
z 5 (0}, stoting the underlying( OVE TO 
a 5 couse lost. Ss 
2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
o 
3 veR) no] 
4 0c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
£ 
2 
5 
Q 
at 
o 
° 
® 
é 


TOR: 


ffi i, 


TO DEPUTY MEDICAL EXAMINER: This ce: 


=oQ 
cera z ASSISTANT MEDICAL EXAMINER [7] 

. 
22 g g NAME tlybeh B.O.Thomas DEPUTY MEDICAL EXAMINER [2 March 6,1957 
ez5& Tie, SURAL CREMATION, [726 DATp THEREOF Dic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gi ae or county) te) 
o> 5 TBEMOVAL (Specify) * : Was 4 
a he 3/3 /s lew woo hivaton, de 


won PROPOR bers G Riverdale BUMAR ST ee ZZ 
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‘uneral directar, 
ld be filed with 


r 


Pages 1 and 


a 


* 


1) 


Then please remave carbon papers. 
|, and in any event within 72 hoott after death. 
Be 


R: After this certificate has been signed by the attending physician and campletely filled in by 


etached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, or rem: 


TO FUNERAL DI: 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02882 
27723 CERTIFICATE OF DEATH Reg. Dist. No. 132 


z AA RRIOnIce {Where deceased lived. If institution: Residence before admission) 
°. 


Frederick MARYLAND Maryland pb. COUNTY Frederick 


b. CITY OR FOAM (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TEYFPETIF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Frederick Years j Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM; 


Madison Street ‘ _3h9 Madison Street ves C] No 


3. NAME OF First Lost 4. DATE 
DECEASED i i Month Yeor 


Day 
diseaariorieh) CHARLES BARNES SEaTH March 2, 1997 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rihdoy) rs in. 
Male White wiooweo [J ovorceoQ) | August 2h, 1877 bbs) il (ies aes Soe Min, 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Carpenter 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Barnes Ella May Kelly 
oe Eva Reeras eo, 16. SOCIAL SECURITY NO. |17, INFORMANT 3h0 wié@ison Street 
$71-10-5025 hires Bruce M. Palmer, 20serise"unsyiand 


18. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i} : . ( ha biti sic Ne 
IMMEDIATE CAUSE (0! ¢ Ke ‘ ‘ oe Fre > In Suse 
y DUE To : 

Conditions, if ony, which 

gove rise to immediote 
couse {o}, stoting the under. ( OUE TO 
lying couse lost, a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART agi WAS AUTOPSY 


PERFORMED? 


eM « a 


‘200. ACCIDENT WAS UNDERLYING (]} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Hl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 
Hour. 1. While Not while factory, street, affice bldg., etc.) } 
p.m, 19 ot work [7] ot work i 


2.,that | last saw the deceased 


MEDICAL CERTIFICATION. 


and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Prpfessional Bldg. ,Frederick,Md.3/k/1957 


PHYSICIAN'S 


NAME ffype) Ds Louis Re Schoolman Same as above 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
tage eae | ree 5,1957 | Mount Olivet Cemetery Frederick, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland pare LENS Le Nt L, 
brn NIA Ge 
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ed with 


funer, 
id be fit 


Then please remave carbon papers. Pages | and 2. 


After this certificate has been signed by the attending physician and completely filled in by 
-transit permit. 


tached for use as the burial: 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 
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TO FUNERAL DI: 
page 3 should 


Ss 


J° 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 83 
02874 CERTIFICATE OF DEATH wasters ASL 


1 Mirae agli eo pehisiot, tab ada (Where deceased lived. If institution: Residence before admission} 
; . 
. Frederick MARYLAND Maryland ® COUNTY Frederick 


b. CITY OR er iF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMA outside corporate limits, write RURAL and give rearest town} 
RURAL ond give nearest town) 
Frederick over 60 yrs. Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) y STREET ADDRESS e. IS RESIDENCE 


OR INSTI ON _A FARM! 


ITUTION 

2 © Bast Church Street 235 BE. Church Street ves [] NO 

3. NAME OF First Middle tost 4. DATE Month Day Yeor 
itesegay Bertha Ellen Blackston DEATH March 11 49 57 


3. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] [®. DATE OF BIRTH 7. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost buthdey) [Months] Doys Min. 
Female White wioowep fk] pvorceo[] | 10-3-1878 TB ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wei Pe life, even if retired) 


lousewlre Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eyster W. Edmonds Ida M. Rice 
17. INFORMANT Address 


Mrs. Robt. P. Hocker(sister) Dayton-Ohio 


aie jo SAS BN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 tiehed 
Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under- 
lying couse fost. 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 
=e: ves] NOT] 
._ 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. #1. While Not while factory, street, office bidg., etc.) , 
pm 19 lot work [J ot work FF ' 


21, | certifyZfhat | attegded the deceased from_! 4 19.56. feared. 10, 19.3Zthat I last sow the deceased 


alive on__’ _-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Church St.-Frederick-Md. ___ 


MEDICAL CERTIFICATION 


Nanette) _Dr. A.A.Pearre 


‘a. BURIAL, coon ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
119 Mt. Olivet Cemete Frederick-Maryland 


}23, FUNERAL DIRECTOR'S SIGNATURE =) ADDRESS Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, ‘ 6 
CE CLL Y Saw Frederick-Maryland oate | 4 Waal | 4h VA, ' 


bdo fA 


£S0t 


Par Se 
. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02884 
99°75 _ CERTIFICATE OF DEATH RS bs: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
9. COUNTY Frederick aa 0, STATE Maryland 6. county Frederick 


b. CITY ORS {If outside i gat limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR HOW (IF outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town) , F 
Frederick About 50 yrsd| / Frederick 


d. NAME OF HOSPITAL (ff not in hospital, give street address) / d. STREET ADDRESS e. 15 RESIDENCE 


ORINSTTUTON 0 West South Street 452 West South Street ves LF] NODS 


3. NAME OF First Middle Lost 4, DATE Month y Yea 


type or pent Nellie Bender Burek Stara March 19_97 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [-] |. DATE OF BIRTH ¥. AGE (tn yeor: IEUNDER 1 VEARTIE UNDER 4 FAS. 
jost jay] 
Female White winoweo PG ——DivoRcED 5-30-1887 Sl en ae 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR Weal BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


and 


funeral director, 
id be filed with 


OO 


Pages 1 ond 2, 


sree es Eo oer if retired) Own Home Maryland U.S.A. 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


J. Henry Bender Elizabeth Blackston 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [36. SOCIAL SECURITY NO. 17, INFORMANT dress a. Se 
piece ie of dite ried 
) No ag None Miss Helen Burck-ll0O W. South St.—Frederick— 


1B. CAUSE OF DEATH [Enter only one couse pey inte for {a}, (b). ond (c}-] Ee 
PART 1. DEATH WAS CAUSED BY: 7 3 
yay IMMEDIATE CAUSE (0 OA Cente eed 
(70 xX DUE TO 


Conditions, if ony, which Fs 
gave rise to immediote 

cause (0), stoting the under ( VETO 
lying couse tost. ta. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ) 19. Waroreee 


ves] not) 


oO 
IF R) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
Hour on. While Not while: foctory, sireet, office bidg., etc.) | 
p.m. 1 fot work [1] ot work [J 
i 


H 
S: , 19.22, that | last saw the deceased 


25AM, fram the causes and an the date stated above. 
ADORESS {Street, city or town, state) DATE SIGNED 


4 death. 


Then please remave carbon papers. 
cs 


-transit permit. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


tached far use os the burial 
the registrar prior to burial, cremation, or removal, and in any event within 72 


Ss 


thew, Dre U.G.Bourne-Jr. a 
‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
B 2 11-19 Mt. Olivet Cemeter: Frederick 


23. FUNERAL DIRECTOR'S sae WwW. ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CE Cn ed Frederick-Maryland oarel\ Won, 1997 CU Ah. 
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page 3 shaul 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2885 
02875 — CERTIFICATE OF DEATH eR 


te COI ae t patel [adele Se (Where deceased lived. If institution: Residence before admission) 
% Frederick es Maryland bCOUNTY Prederick 


b. CITY OR 4@¥EN (If outiide corporate fimits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR FOWNTTIF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Frederick 2 Years / Frederick 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital “201 Bast Fifth Street ves) NORK 


os fi Mi Toxt 4. DATE 
DECEASED “7 lobia r Month Day Yeor 


ape eit JAMES LEROY CECIL Stara March 7, 1957 


5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIEO)LR | 8. DATE OF BIRTH % RGEtin yoon [UNDER 1 YEAR IF UNDER 2a HIS 
loxpsbirthdoy) | Month a 
Male White wioowep [] ovorceot] | 6 July 1877 A vis) hey Hours |" Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aod 


pneral directar, 
Id be filed with 


s 


Pages t and 2 


during most ‘of working life, even if retired) 
Retired Laborer Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levin Cecil Bettie Thomas 
[# WAS eget U.S. estte ne gaa 4 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fa, nen) t ive wor oF dates of rervice} 
“Ne ic Charles M. Norwood (Same as Item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : iG fix SS! é 
IMMEDIATE CAUSE (0! a G@ ee 
7. ¥ DUE TO 


Conditions, if any, which rm 
gove rise to immediate 

couse {o}, stoting the under. { DUE TO 
lying couse tost. a 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ma ta dd 


‘D? 
Ye No 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hour 0. p. White Not while factory, street, office bidg., etc.) R 
p.m. 19 lot work ([] ot work (7) ‘ 


21. | certi -.Z...., 19.5Z,that | last saw the deceasec! 


alive on_ he causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Lf. mp,’ E+ Church St., Frederick, Md. 8-57 


in papers. 


death. 
™~s 


ofc 


¢ 


Then please re: 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


he hospital or attending physician. 
fetached for use as the burial-transit permit. 


4 


page 3 should 


ACTUAL 
SIGNATURI 
Nameties, RObert Se Turner, Jre, Me D. 
‘Za. BURIAL, EREMRHON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
12 March 1957| Mount Olivet Cemetery Frederick, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ni We Le Burdette, Hyattstowm, Maryland care l\\Waorel, (451 A UD, Q Soo 


the registrar prior to burial, cremation, or remaval, and in any event within 72 fa 


may be retained 
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.. Page 4 should be 
rial, crematian, 


If ony delay is necessary, please exe- 


writing the word ‘‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol 
File poges_1 and 2 with the registrar pria 


-transit permit. 


Medical Examiner's Office alan: 
fOR: Page 3 shauld be used as o burial 
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cute the certi 
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ar remaval. 
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VS. ATSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02886 
62914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 131 
Reg. Dist. No. 
1h el a. OeOUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


"Predavick marniann || ° STATE Maryland b. coun’ Frederick 
bb. CHPOR TERS (if outside corporete limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. @FFY OR TOWN (If cuttide corporate limits, write RURAL and give neores! town) 
‘ond give neater! town} 


ine Kiln 32 Years x. Time Kiln 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS i‘ 41S RESIDENCE 


ON A FARM? 
ves C) NOE 


3. NAME OF it lid . 
NAME OF Fint Middle Manth Doy Yeor 


(Type 0 pent WALTER CECIL Be March 25, 1957 
5. SEX 6. COLOR OR RACE 7. MARRIED BOK NEVER MARRIED [| 8. DATE OF BIRTH 9: AGE wren IF UNDER 24 HRS. 
Male White jwowot  oworceo] | 21 April 1882 7h ley ai | Meat Ma 


ik done} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Road Construction Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank 0. Cecil Ida Smith 


es *Adppe Le ae DM socn eae, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | 217-10-9099 [Walter Smith Cecil (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g TEX DUE TO 


Conditions, if ony, which 0 
gove cise ta immediote couse 

{a), stoting the underlying( OVE TO 
couse lost. a... (e). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. NAS Re. 
MI 
yess no 


a 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY RED. (Enter notuce of injury i i y 
RB ERAUCAL SE Wis SCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED ]20¢. PACE OF INJURY (Home, a T20F. {City of town) (County) (State) 
Hour a. m. While Not while foctory, street, office bidg., etc.) 
pm. 19 at work [] at work [) ' 
21. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection XX, Inquiry XQ. ond find thot 


deoth resulted fram: Natural causes [J], Accident [], SuicideX}], Hamicide [Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SW Me nee Ee _ we, CHIEF MEDICAL EXAMINER (] 


: ASSISTANT MEDICAL EXAMINER Oo 
Nam tin) Be O» Thomas, Me De DEPUTY MEDICAL EXAMINER] 26 March 1957 


220. BURIAL, CREMALION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
27 March 1957| Methodist Cemetery Clarksburg, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

M. Re Etchison & Son, Frederick, Maryland vate 6 Mack 144) - ). \ a7 ¢ 


MEDICAL CERTIFICATION, 


$A Nvaand 


Qyarz0 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ht] 2} 8 8 7 
: 02912 — CERTIFICATE OF DEATH 


al 


- Reg. Dist. No. 
aa ™ 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odminion) 
0" 4 = é b. COUNTY 
=3™ REPCRICK MARYLAND Me Many P eeOERICIC 
Be B: GITY OR TOWN (if ouhide corporate Finis, write Tc. UENGTH OF STAY INT || «CITY OR TOWN (Fouhide corporate limits, write RURAL ond give neores! tw) 
o or fe nearest town] 
a URAL OURKITTS lel @ FMo- Ruane “Lurk IT TS Vie 
3. Oe INSTTUTGE {If not in hospital, give street oddress) d. STREET ADDRESS: / e. pec 
2, = tS Tf No} 
2 
o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- GECEASED F 
% (Type ar print) NVA. VC Y fA Ca OWN Ee DEATH > 19-3- 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Jo | 8. DATE OF BIRTH GE (In yeors 
oi ae < ines Piety 
FEMALE u~ wipoweo [J ovorceo ty | //- ZF I6 — ml 4 
10a. USUAL OCCUPATION, (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or forpign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast oie, g lite, even if retired) <9 wr 
Ae Far vee Fad 
oe Y, oe 
‘fC 
1s. WAS DECEASED “as IN U. 8. ARMED eS 16, SOCIAL SECURITY NO. Se cae a 
(Yes, no. oF Rose nt [NE yes, give wor or dates of r} 


18, CAUSE OF DEATH [Enter only ane couse per line for (a (b), ond {c).] CAUSE OF DEATH [Enter only ane couse per line for (aly (0). ond (e).] V INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Lu TO DUE TO 


bet / 
Re 


Critriatiprure 


Then please remave carbon papers. 


7 
Conditions, if ony, which is 
gove rite to imme 

co¥se (0), stating the ynder ( DUE TO 
lying couse lost. {c). 


PART. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
- = tLe A th ves No GG 


20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wof item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY” Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, lorm, 1 20F. (City or town) (County) (State) 
Hour 9. m. While Not while pacar sireni; atttee isa: etc, i 
p.m. w jot work [Jj ot work [ H 


21. | certify that | attended the deceased fram...» 3//...-..--- , Wad Z, to. i a , 19. 2Zhat | lost saw the deceosed 
Yay and thot death accurred aL fram the causes and on the dote stated obove, 
PHYSICIAN'S W. ves Gor FPEYVI EX 


UTE: WI, city oF town, state) DATE SIGHED 
na, MME Vi... ALD gd 
NAME (Type) ? 
2b. DATE THEREOF 2 wy, CEMETERY ORCREMATORY 
wy) “a LYE“ 
‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lod. DATEMAR 6 '57 
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After this certificate has been signed by the attending physicion and campletely filled in by # 


hed far use as the burial-tronsit permit. 


alive on_____. 


©: 


page 3 shauld b! 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours Gfter death. 


may be retained by the hospi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIR: 


a4 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02888 
( yar O287% CERTIFICATE OF DEATH Be: 


oo 


8 = ~__/ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
338 * COUNTY Frederick marvano || ° ST" Mary] and ». COUNTY Frederick 
. i b. CITY OR TONPA (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR FEWT TIF outside corporote limits, write RURAL ond give nearest town) 
£5 Predertck "" ; Frederick 
» ‘ d. 5 Cee es {tf not in hospitot, give street address} d. STREET ADDRESS e. PB ede | 
ee hree es Nursing Home 313 North Market Street ves [] NO 
i 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
c {Type oF print) FREDERICK Ge COOLEY DEATH March 11, 1957 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE ligase IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; winoweo ff] ivorceo [] | 19 May 1869 HET ESS ale 
100. Pert ieis Soe AG raat ald 10b. KIND OF BUStNESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i Retire Farm Omer Maryland USE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cooley Mary Nichelson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<}.} INTERVAL BETWEEN 


ONSET AND DEATH 


RT 1. DEATH WAS CAUSED BY: 3 
se MNES A Caiet fo) Chronic Myocarditis 


DUE TO 


Conditions, if any, which o 
ove to immediate 
caute (a), stating the under. ( OVE TO 
lying cous: a {e 


cate hos been signed by the oltending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


< 
. M4 
ce Tee ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
338 3 ves) No 
c § = 1200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port Il of item 18.) 
ta & OR CONTRIBUTING LI CAUSE OF DEATH 
5 8 & [GE EITHER, NOTIFY MEDICAL EXAMINER} 
6 6 s © [%. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6.285 6 Hour a. p. a While. Not while foctory, street, office bldg., etc.) | 
Bers = p.m. jot work (J at work [J i 
3 £ < 21. | certify that | attended the deceased from_June 1, ___., 19.22, ta. Mareh il, _, 19. 7 that | last saw the deceased 
rare s, alive on__March 9 Bey 2 te. and that death accurred at_=27" By, fram the causes and on the date stated above. 
= ‘4 | |: } ADDRESS (Street, city or town, state} DATE SIGNED 
o: Rn 1 ahi yo,7. Bs Church Sty, Frederick, Mae 3-11-57 
tage | 
$22 8 NAME (ipa) He Je Shi her, Me. De ee eS ele ee 
Sg° iy 220. BURIAL, GREMWAHON, | Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
babs BUFTRE “Pe | 1) March 1957 Mount Olivet Cemetery | Frederick, Maryland 
a _ 9) [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REG! ; RAR'S SIGNATURE 
Ysa \ M. Re Etchison & Son, Frederick, Maryland pate\%. NGS) ‘it &. Yel 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


If any delay fs necessary, pleose exe 


Page 4 should be 
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Item 18. Give Pages 1, 2. ond 3 to the funeral director. 
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TOR: Poge 3 should be used os o buriol-transit permit 


cute the certi 
forwarded to 


TO FUNERAL D 


5M 9/55 


= 
uriol, Bic 
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5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2889 
02873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 31 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before odmitsion) 
2 COUNTY Frederick marvin || > STATE Maryland b. COUNTY Frederick 


¢. LENGTH OF STAY IN 1b ¢. CITY OR FORMU outside corporote limits, write RURAL and give nearest town) 
Years j Frederick 


b. CITY OR FQ@AAS (11 ovtuide corporate limits, write RURAL 
ond give, neores 


Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS. 


@, t§ RESIDENCE 
ON A FARM? 


7 Frederick Memorial Hospital / 153 West South Street yes C] No fi} 
3. DECEASED. First Middle lost 4. core Month oy Yeor 
(ype or print) NEWTON LORAINE COVELL DEATH March 28 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED KX NEVER MARRIED []| 8. DATE OF BIRTH a aire IF UNDER IYEAR] IF UNDER 24 HRS. 
Male White |wiroweoQ  oworceog | 9 Aug 1912 Oe ye. pee ee ee] Min. 
100. USUAL OCCUPATION (Give kind of tacly done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even gies 
4 anager e Insurance Company Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
"i Joshua N. Covell Carrie Boone 
I ie WAS Mie eat Bey oe. ae, 16. SOCIAL SECURITY NO. | 17. INFORMANT 
fo, ae rT carer pes 
iL__xes Witt 21-10-1963 | Mrs. Betty I. Covell ( Sanee as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] IRENA BETWEEN 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fo) CORONARY OCCLUSION 90 MINUTES 
LAO / DUE TO 
Conditions, if ony, which fb} 
gove rite to immediote couse 
{o), stoting the underlying( OVE TO 
couse fost. () 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. NERPORE 
NS yes] NoK) 
= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) or pe Oo 
5 | CAUSE OF DEATH 
3s 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 20. (City oF town) {County) {Stote) 
S Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
2 pom. 19 fot work [] ot work [J H 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [KX], Inquiry [X], and find that 
death resulted fram: Natural causes J], Accident [1], Suicide [F], Homicide [[], Undetermined cause [7]. 


ACTUAL DATE SIONED 
S. Mite OBZ ose CHIEF MEDICAL EXAMINER [2] 


ASSISTANT MEDICAL EXAMINER [7] 


3 

@ Nametiea Be Oo Thomas, Me. De DEPUTY MEDICAL EXAMINER (X) 29 March 1957 
2 Zo. BURIAL, CREMALION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

° 


Seen 130 March 1957| Mount Olivet Cemetery Frederick, Maryland 


F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. “ch: 'S SIGNATURE 
Vs. AISME(S) Q Me Re Etchison & Son, Frederick, Maryland pate Se A Seth. 
g Uh 


A) 


aA Newer, 
f Me q 
v] l 
hd * 


ai 


neral directar, 


» 


Poges 1 ond 2 


Then please remave carban popers. 


R: After this certificate has been signed by the attending physician ond completely filled in by t 


lached for use as the buriol-transit permit. 


the registrar prior ta buriol, cremation, ar remavel, ond in any event within 72 ho 


may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificote be executed within 24 haurs ofter death: Poge 4 
poge 3 should 


deoth, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 ( 0 
C2913 CERTIFICATE OF DEATH neiotsat! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Maryland b COUNTY Frederick 


. CITY OR POWAY (IF outside corporate limits, write RURAL ond give nearest town) 


ti Frederick 


1, PLACE OF DEATH 
co. COUNTY 


Frederick Lk src 
b. EITTOR FOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Rural-Braddock Heights} Sev. Months 


write 


d. hats ar HestTAt (If not in hospitol, give street oddress) / d. STREET ADDRESS e ON PARNE 
fhdobona Convalescent Home 207 West 12th St. ves CF] No ( 
3. NAME OF First Middle Lost 4 ad Month Day Year 
DECEASED 
{Type or print) George Thomas Cramer March Le 19 57 


5. SEX 6, COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [2q | 8. DATE OF BIRTH 9 ig {In eer IF UNDER} YEAR] !F UNDER 24 HRS. 
" 2 ost oy! Months Mii 
Male White winowed [J pivorceo (J April 3-1905 ae (aoe? Sawaal i 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 7 
eller Bank Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry M. Cramer Lucy C. Schroeder 


| eee INU. Seite Vo ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address FPrederick-Mad 3 
oe 21-10-5211] Harry M. Cramer(brother)207 West 12th St. 


1B. CAUSE OF DEATH [Enter only one cause par line for (0}, (b), ond (c}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: aa AND ws 


UMMEDIATE CAUSE (0) 
HAI X DUE TO 


Conditions, if any, which ) 
gave rise ta immediote 


: DUE TO / ~ 
cause (0}, stating the under etalk 2 
lying cause last. (jz Ei reeres Jig fhe ae 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATD /O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 


PERFORMED? 
yes] No (} 
200. ACCIDENT Nara itaeae cer [=] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i of item 18.) 
OR CONTRIBUTING [] CAUSI 
{IF EITHER, NOTIFY MEDICAL SAMO 
20c. TIME OF INJURY Month, es Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fr. 1 20F. {City or town) (County) (Stote) 
Hour a. n. While Not ie factory, street, office bldg., ete.) 
p.m. jot work [7] ot work i 


21. | certify thot | oftended the deceosed from. yaaa JS, 19.405, to AL... WSL. that | last sow the deceosed 


MEDICAL CERTIFICATION: 


olive on_ be. ers) =r. ke thot deoth occurred at_2. _M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city o town, state) DATE SIGNED 

ACTUAL - 

SIGNATUR eS f= 


ee Dre Henry lViChasee et a han th ee belles td ee 


livet Cemete Frederick- Maryland 
a eo DIRECTORS ree om ao. van BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Frederick-Meryland — |oae|3 Word, \4k A 1 Woda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v289 i 
12914 CERTIFICATE OF DEATH sillueraip BR 


ad 


\ 


os f 

8 = ( ay ou :% Hetont espace (Where deceased lived. If institution: Residence befare admission) 

£3 SH Frederick marvuano || °° Marvland ® COUNTY Frederick 

a) 3 b. Garo TOWN (if vanes epee limits, write |. LENGTH OF STAY IN Ib c. GHPFOR TOWN {If autside corporote limits, write RURAL ond give neorest tawn} 

o AL al jive nearest tawn| 

az nder 39 Years x Lander 

£ d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS e. tS RESIDENCE 

OR INSTITUTION, ON A FARM? 

a ves) no (9X 
5 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Yeor 
A {ype or pein MARY ELIZABETH GROSS DEATH Mareh 27 1957 
e 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED[X NEVER MARRIED [] [8 DATE OF BIRTH 
% ipignnion Min. 
Female White |woownt ooreot) | 2) March 1889 


100. USUAL OCCUPATION Bive kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign cauntry) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


/ House-wor At Home West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John W. Ault Mary Haines 


Ko WAS. DECEASED! eh toy U.S. eg Res? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(et, 9. oF unknown) 1 ive or verwice) 2 
4, fio cee None Mrs. Harry Browning, Point of Rocks, Mde 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN. 
ONSEL ANQ ATH 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) 


HAT DUE To 
Conditions, if ony, which 
gove rise ta immediate 
cause {0}, stating the under. ( OVE TO 
lying couse last. (cp 

PamNI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. 
UV (ee eLrrs Ig oo— 
SAE MAYY — eo 
20a. ACCIDENT WAS UNDERLYING [ff | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port It of item 16.) 


OR CONTRIBUTING (] CAUSE OF DfATH 
(IF EITHER, NOTIFY MEDICAL EXAMFNER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) {County) {Stote) 
Hour a. ae While Nat while factory, street, affice bldg., rh 
19 Jot wark (J ot work 


21.1 aca that ere the deceased from,_____ La ag 105, Ate ees ee 7 IP fiber | last saw the deceased 


Then please remove carbon popers. 


PERFORMED? 


ves] no) 


MEDICAL CERTIFICATION: 


olive on__. -, and thot death accurred ot.b33 _M, Trom the causes and an the date stated above. 
ADDRESS (Stroe!, city or town, stote) DATE SIGNED 


3-28-57 


R: After this certificate has been signed by the attending physician and completely filled in by 


loched far use as the burial-transit permit. 


SGNAK 


mscans A, T, Brice, Ms De 


¢ 


the registror priar to buriol, cremation, ar removol, and in ony event within 72 hours ofter death. 


may be retained by the hospital or altending physicion. 


page 3 shovid 


220. BURIAL, CREMAUONI, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, of county) {Stote) 
Peerage 30 March 1957] Pleasantview Cemetery Washington County Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie | | M. R. Etchison & Son, Frederick, Maryland vate 24 Worchliaey — Sh hath, & Wy 
Me Re Etchison & Son, Frederick, Maryland owe 2.4 Mancll\is— Chaaltt, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


¢ A nvaund 


a4 udV 
Js AR act ~ aN 
Ua Alias 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 ‘ 
a 02879 — CERTIFICATE OF DEATH ‘keen: 02 89F 


) 1. PLACE OF DEATH 


ool 


ce\ _ 
3 = \ Couey, a bo ey RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Fa °. =. 8. b. COUNTY ; 
33 bdherick eee arylau cederrel 
Bo b. CITY OR HOME (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. GPOR (If outside corporote limits, write RURAL ond give nearest tawn) 
54 RURAond give, neorest town 16 da ys M iN N 

S vedere YS t- Ate 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 


EVReridk Menorial Hosp. 


e. 1S RESIDENCE 
ON A FARM? 


od 


d. STRE! .DDRESS. 
i 2 


gove rise to immediote 


as yes] NOL 
ee 

£5 3. NAME OF First 3 Middle Lost 4, DATE Month Day Year 
pi DECEASED Satis OF : 

23 (Type or print) Ay (ivan Charle Dw er DEATH 3 3% 957 
= 

>o 5. SEX 6 COLOR OR RACE [7. MARRIED ff NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
thal M lost birthday) [Months] Doys rr 
Ba WIDOWED [} Divorced (} an @) O76 

as a 

Eas Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 iB 3 ! during mast of working life, even if retired) Ss 

Rep TN S nS Own Farm fe) some o, Md E : 

~ 28 I ) 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

28 Pol 

29 / William Dwyer Deborah Musgrove 

rr] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

o E - (Yes. 10, oF unknown} {iT yes, give wor or dates of vervice) 

gs o No 219-01 --64: Mrs Ethel L. Dwyer, Mt, Airy, Md, 

£2 18. CAUSE OF DEATH [Enter only one caute per line far (0}, (b), and (c).] INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: ele 
a IMMEDIATE CAUSE (o} ton abscess left lung 

£e# ) DUE TO 

i 

es) 

3 

€ 


cate (a), stoting the under ( CUETO 


Conditions, if ony, which wy Fra ctur oF 3 ribs oh left side 7 Weeks 


lying cause lost. te. 


mseans Kaloh Lb. Michel Marylaua 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 v'¢ 


é 
Site 
235 Zz Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTORSY 
> s. “ - ¥ A . - 
ae J§ enerali xed Avterio sclerasis ves NOD) 
Liaed = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
§ E | OR CONTRIBUTING JMPCAUSE OF DEATH ‘ 
eas © [UF EITHER, NOTIFY MEDICAL EXAMINER} Fel( at ho we while cou tu sec 
Ses S [#0 TMME OF INJURY Month, © Day, Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY Home, Form, 120 (Ci o° tow) (County) (State) 
aos > Fo Hour a.m, Whill Wahenin factaty, street, office bidg., etc, 4 
Ears 24214 eer Jan. is 957 [er ork Cot worth HOw i Mat-Acr ed. Md. 
= iJ 
ae 21. | certify thot | attended the deceased from__SLaw AO. 1952, 10. March 34d 57 that | lost saw the deceased 
me ative on_____ [" aecch 2. 2372, and that death occurred ot 22° AM, fram the causes and an the date stated abave. 
= 6 : ADDRESS (Street, city oF town, state) DATE SIGNED 
4 ACTUAL . ~ 
3 SIGNATUR init = Seen New. Market, a 2123 
£ 
® 
° 
oa 
Se 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld ¢ 


TO FUNERAL DIR 


22a. BURIAL, ee ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY %d. LO JON (City. town, or county) (State) 
pecit 
BuPTar’ March 6,1957 Mount View Alpha, Howard Co Ma 
"Ole Lat y) 1 Frac 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wetaeve amascus, Md, mele > ts NAT & Boh 


aad I An Prd 


Vs AIS (4) 
150A 9755 \ 
nA 


‘ 
: Lot ? 24 — 
a a aoe é+%e.4% =f m 
, ‘ F £ 19 op 
¥ a 
va 
4 
t 4 I 7 ] ee | 
4 Y . ye sdi4 sea de 4 
7 AQS a3 ae R- 

» 

J vlwe 28 fave | 14 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02893 
C2829 CERTIFICATE OF DEATH liwnaeten 188 


se / 
3 et | 1. PLACE peeeate 2. pe a ate N53 (Where deceased lived. If inslitution: Residence before admission) 
: os °. °. 5 
$2 \ Frederick MARYLAND Maryland > SUNY —- Prederick 
3. a b. CITY OR LOW (If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOPFTTF outside corporole limits, wrile RURAL ond give nearest town) 
52 RURAL ond give nearest town) 2 : 
can Frederick Years /{ Frederick 
= r aaa (tf not in hospitol, give street oddress) , @. STREET ADDRESS e. Pipes 3 
XN / 
S 2 Hast Patrick Street "222 East Patrick Street ves] No 
6 3. NAME OF First Middle ost 4. DATE Month Boy Yeor 
3 (Type or print) JACOB LEONARD ENGELBRECHT | veata March $i, 1997 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HPS. 
birthdoy) Min. 
3 Male White wowed —oivorcto] | May 10, 1873 Yt. 
ae Wa. ar aed ia gl (ig kind ef aad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ luring most of working life, even if refi 
es / Printer (Retired) Newspaper Maryland USA 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
ee Philip M. Engelbrecht Selina Storm 
o 
; ECE: .S. : aL ; 
a een pene baton gail 287Rast Patrick Street 
; No No 21-10-3158 |Miss Margaret Engelbrecht, Frederick,Maryland 
9 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c)-] 7 INTERVAL BETWEEN 
a a 
§ PART ( DEATH MEDIATE CAUSE (0) Arfberw Scferohe hrorl Rirerere Yat 
= “Yigg, Oo DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
couse (o}, stoting the ynder- ( OUETO 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No ref 
20a, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While. Not while factory, street, office bldg., etc.) 4 
P. m. 9 lot work [] ot work [J i 


21. | certify that | attended the deceased from... | J, Tb to___ BA 3), 19.S77.that | last saw the deceased 
alive on_______ Pe M, fram the causes and on the date stated above. 


s 15. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
titi “<L- (CL trrlunn ___wn, Professional Bldg. ,Frederickya. 1/2/1957. 


|, crematian, or remaval, and in any event within 72 hayts 
MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician ond completely filled in by 


lached far use as the burial-transit permit. 


e 


moy be retained hy the hospital or attending physician. 
the registror priar ta burial, 


~ 
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2 
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° 
= 
6 
< 
is 
< 
« 
ce} 
= 
Ley 
a 
& 
o 
= 
° 
+ 
vs 
YV 


az 
z2 Manetiren Dee Louis R. Schoolman  _—»=ss—s Samo as above 
3 a) fo. BURIAL, MAHON, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, wnt Stote} 
2? Berser™ lApril 2,1957 | Mounb Olivet Cemetery Frederick, tiaryland nae 
2 23. FUNERAL DIRECTOR'S SIGNATURE 4 ee. uM liana 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS La Q M. R. Etchison & Son, Frederick, Mary. pate 3@ hon ~ all tho 


A nveund 


Paco | 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2894 
+, CERTIFICATE OF DEATH 


: at x 5 Reg. Dist. No. 
s &8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission) 
FS , mae a. STATE b. COUNTY , 
ee PA AHA AQAA MOLALLA 
; Be B. gme OF TOWN ret outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CHPPOR TOW {If ouside corporote limit, write RURAL ond give nearest lown) 
e ond g 
2 
2 on a! TY / ei XK AAA [Rita Lbs 
rs d. NAME OF HOSPITAL itn a Pairs Respitol, give street oddress) q d. STREET ADDRESS e. tS RESIDENCE 
‘o. = OR INSTITUTION ON A FARM? 
2 oe x yes (] NO 
5c Dy f 
2 55 3. NAME OF First Middle TE DATE Month Doy ‘Year 
~ Be b é 
ss a {Type or print) ANNA E YE mise DEATH Ad, 1h Ws 
= >38 5. SEX 6. COLOR OR RACE |7. marnieD ENEVER MARRIED [] | 8. DATE OF BIRTH SAGE IN teees [IE UNDE DEAR SUNDER 
= 3 . “ 1 11 Do; He Min 
= 33 ze uw winowen]_oworceo | Fef-, ay 1g i elie | | ele 
2 & ae 10a. USUAL OCCUPATION ate kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee CE ZS ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
peas during most of working life, eveg if retired) i 
S 228 4) / Le = A : 
3 °8s5 y Ta. wat 5 MAIBEN NAME 
e $8 . ff 
8 88 At dS AHEA GAL AA AA £1 [Nites MAIC h Adhd cf 
= B68 15, WAZD eae IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT 
5 6 5 = (Yer. 90, de ynknown} {IF yes, give war or dates of service) 
be fis oO HA Hd. 
ge" 
3 g S= 1B. CAUSE OF DEATH [Enter only one cause pec fi INTERVAL BETWEEN 
ll eites PART |, DEATH WAS CAUSED BY: ba del 
2 2s- IMMEDIATE CAUSE (0) 
= Se ‘ 
5 te 2 G2 x DUE TO 
=s 
= ae > Condi ions, if an which e 
3s ZEo gove rise to immediote 
& 25e : DUE TO 
5 Ese couse (0), sloting the under: 
ge? 5 z tying couse lost. 3) / 4 X {2 
B28 1 ee é "% Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. Was auTorsy 
BROEZ 2 nee ae “eae 
eases é NU q ME LiL} e GANG Zee Tors AEF Apo ves] NOGL- 
Foose © 200, ACCIDENT WAS UNDERLYING G__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ee22° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eeegs G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ak > ie a 
Sszes & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURBED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Count (State) 
Siege «5 5 Hour of Whit Merion factory, street, office bldg., Te id 
3. 3 ur 8. 1, ile jot whi . 
z2 BE = p.m. 19 jot work [] ot work 
£ 
OfC5S )) 
ges. 21. | certify that | attended the deceased from../.A tier 92 derte. ALS. Laian.. \%b. Phat | last saw the deceased 
<29 
Ear < 3 3 alive on_., CH and es death occurred at_. SYS, , from the couses and on the date stated above. 
E > 3 DDRESS {Sireet, city or town, state) DATE SIGNED 
<b: Sion mo LS MAKEH ® 
oe 3 f Oe me a a eee. oe —— a 
OFsra / 
£a2 F 
239s PHYsiciaN's W A rs 
#2232 itr _ SA mes fF  STowen dn WALKER SY ILE Fog 
3 s3 4 : ‘Zo. BURIAL, asi os ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
hemaah : : 
spe ge eink, 13/ 17/5 Mibtre Crrecedinns Drader she Or. ng 
= 23, FUNERAL DIRECTOR'S SIGIYATURE OORESS 4 Yo. owe a 24, REGISTRAR'S SIGNATURE 
Ys 15 (4) ¢ eye & rh, 
15M 9755 [hq OaTE\ § WYO \459 Lig __] ATELY Were, VIP) = OU, ok 0 SY 


$A NvTING 


cst OT UV 


Qarsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q y 8 95 
02834 — CERTIFICATE OF DEATH eR iS 


st 
3 4] 4 Becca re, 2 Spat ee ae (Where deceased lived. If institution: Residence before admission) 
3 Fs — r 9. b. COUNTY y= > ,— 
32 FREDERICK en MP. FEED, 
. b. CITY OR FEMA (If outside corporote limits, write | c. LENGTH OF STAY IN 1b APP OR IONUH (IF outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neorest town) p y, a 
- FREDE Rice fem ine ye owes, KIA WZ Artdeuck 
q d. NAME OF HOSPITAL TIE not in hospital, give street oddress) _ d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITULION ‘ ‘ 4 ON A FARM? 
Si REAERICK MEM, Hosrital |! ves Noo 
2 
3 3. NAME OF First Middle tast 4, DATE Month Day Year 
x DECEASED (is OF x os 
e {Type 0 print) Stepén Enis GARST DEATH MAE: 29 "19 57 
2 IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED fizj | 6. DATE OF BIRTH 9. AGE (In yeors 
tf) / lost birthday) 
Ly wipowep [] DIVORCED z//6 />] ral 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) YI Fe VL AN 


14. MOTHER'S MAIDEN NAME 


Ul DENTON PEGGY lov James 
| : 2 he da Pe aoe Sa ia Me Ge 16. SOCIAL SECURITY NO. 17. INFORMANT Address. , 
No : NONE |\Devter®. Hew#- R43 -Drecteech-Prcl, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: path Ub ans peti 
IMMEDIATE CAUSE (o] 


= 
12. CITIZEN OF WHAT COUNTRY? 


LSA 


3. FATHER'S NAME 


DWEASE 


Then please remove corbon popers. 


: After this certificote has been signed by the ottending physicion ond completely filled in by 4 


SL DUE TO 
é Conditions, if &ny. which 
£ gave rise to immediote 
bl cote (0), stofing the under: ( DUE TO 
ges lying couse lost. 
e865 Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Rot & 
£43 < ves] No[] 
a5,9 0 
202 # [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 16.) 
s & | OR CONTRIBUTING Cl CAUSE OF DEATH 
eee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oE8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
oe. oS a Hour a. m, While. Not while foctory, street, office bldg., etc.) | 
ee = p.m. 19 for wark CJ ot work CJ 4 
ee 
320 21. | certify that | attended the deceased fram... <4 La____. , 1992-2, a = a 19°5_Z. that | fast saw the deceased 
3 * ay Ca] 
ee alive on. XZ th occurred at_/C© "2M, from the causes and an the date stated above. 
£ 


ADDRESS (Street, city or town, stole) DATE SIGNED 


Led 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


Sahin wo... to N, Moar icer ST. 3 
£az é 
tai marc, Feeo U pecoescn” ____ Freveesce, [Md 
se Ba 720. BURIAL, SanateN, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City. town, oF county) State) 
Bz e Bara.” |4-/-/94S7|MT Clive Tr Cemetery Frederitl Md. 
° 23. FUNERAL DIRECTOR'S SIGNATURE Ww, AODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 9/55 


, Che J Low Hazerch, - Pr | oan Out (7s tt, ° 
2 3 V tf \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
02916 CERTIFICATE OF DEATH Os ee 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. STATE b. COUNTY ’ 
M2 and Frede K 


cal 


VB Cae, 
°. COUNT 
Frederick eis 


wit FS 


ra 
g 


Se b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
33 Rumah omy soon ger, . * 
- of dD. X2R.F.D. #1 
a d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ye OR INSTITUTION 5 ON A FARM? 
BOO WY Air Mt, A YS NO 
ce 
a4 3. NAME OF First Middle lost 4. DATE Month ¥ 
ake DECEASED W 412 i ‘ 4 OF * ey ax 
zs (Type or print) an - Green cratH =March 8 2 
§ 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER | YEAR| IF UNDER 24 HRS 
é MARRIEGH.] NEVER MARRIED [7] Aoruriaser anh 
REE Por eee ee ca 


kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= i during most of working life, even if retired) 
etired Farn Labore ede k Wo Ute SA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown nknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 | (res, 00, of unknown) (if yes, give wor or dates of rervice) 
, No None Mrs evinia an M fi 


WB. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (cf 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon popers. 


Conditions, if any, which 
gove rise to immediate 
cause (o), stoting the under: 


lying cot lost. {c). 


rtificate has been signed by the ottending physicion ond completely 


€ 

S 

2 

5 ta Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Los Alz we, () ( Webel Cel 0 * PERFORMED? 
333 O\§ f a : ves ]_NO [A 
P02 = | 20a. ACCIDENT WAS UNDERLYING C]_ {[20b, DESCRIBE HOW INJURXJOCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
as 2 & | OR CONTRIBUTING CI CAUSE OF DEAT! 
B82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
S58 © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3.23 6 Hour a. 1p While, Not white ecory<altcel;-elfice bid: 
si. = pom. lot wark [] of work [7] ' 
ar, 8 ; ee = 
géy 21. | certify that | attended the deceased fremOma. 2 Mar, 19.2.7, igeeee aaa ...-., 19..-.,that | last saw the deceased 

< ; oe 

= es alive on_. 22 FA = as of. .. andthat death accurred a! Po, from the causes and an the date stoted above. 
= ADORESS (Street, city or ta jate), DATE SIGNED 


* 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


_ 


diq\57 
yp! 4\\0 37 


"Wo. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fawn, oF county) (Stote) 
i 
Bae Yar arch 11,1997 Friendshin KN Dames Me 
: £35 ce da, REC'D-BY REG! K/BRGISTRAR'S SIGNATURE 
re: M " 577 Y e 
waa ; a. Hoadt LL l f/c. Ce y: 


may be retoi 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Page 4 
TO FUNERAL Di 


3A NVaund 


éSOl TT udy 


Dasa 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 py) 8 9 6 
62882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 13 | 
+ Reg. Dist, No. 


ps. 1S 
$ 3 £ f . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3s s “0. COUNTS Frederick marvuno |} ° STE Maryland Bacounie Frederick 
roa ee z b. on pd meee corporate limits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR FOTN (15 outside corporole limits, wrile RURAL ond give neorest town} 
32 Frederick Life Frederick 
8 3 ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddresa) d. STREET ADDRESS a PSirgiiie | 
ee t 
are Sd Frederick Memorial Hospital 486 W.South Street ves C]_NO OE 
asee 
Bass eed Q Fint Middle lost 4. DATE Month Dey Yeor 
> 233 {Type or prin) Francts L Hamrick | dam March IO 19 57 
a a fe 5. SEX 6. COLOR OR RACE |7. MARRIED XE] NEVER MARRIED L] ATE OF BIRTH 9. AGE (in yoow [IFUNDER 1YEAR| IF UNDER 24 HRS. 
eebe Female White |wioownor)  ovoreog)} April 28, we 38 BB, 0. er ee es ig 
g ie fe Ce USUAL pote | ies sie Bale done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
fn luring most workin } even if reti 
Beet Te cee Gan, [one Frederick, Md. U.S.As 
‘Bele TY 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
res: Clifford Stockman Ehkel Abrecht 
3 e & g Whe poged tS ate ‘vent vu. S agent pple 16. SOCIAL SECURITY NO. |17. INFORMANT 486"% ut 
=o aero: #4 Sec pedice aaa a sot 
eset 0 "Ho | 220-26-5872 | Theodore Hamrick WSguth sty pet 
50 a 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTevaL a 
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2 . E FART ETE EBIATE CAUSE fo} Subarachnoid Hemmorrhage es 
es vou X DUE TO 
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gove rite to immediote couse 
(0), stoting the underlying( OVE TO 


Conditions, if ony, ra rs 


couse lost. C 


21. | certify that } took charge of the remains described above, held an Autopsy fx], Inspection EX. inquiry &). and find that 
death resulted from: Natural causes ©], Accident (J, Suicide J, Homicide LE. Undetermined cause []. 


Naan DATE SIGNED 
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$8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Ae 
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° Ls YES no] 
$s % | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 of item 1B.) 

2 & | PRIMARY C1 or CONTRIBUTING 1 

= & | CAUSE OF DEATH. 

5S = Se 
5 & | 20c. TOME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Slole) 
5 Fa) Hour 9. m. While Not while fosters. Hresinrcties Bre). tc Hi, 

2 = p.m. Ww ot work [[] ot work ([] 
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cute the certificpte, writing the word "pending" in penci 


TO DEPUTY MEDICAL EXAMINER: This certificote shou! 


2a 
a ™ ASSISTANT MEDICAL EXAMINER [_] 

< SCALMINER' 
3 4 3 NAME (lyee} B.0.Thoma s DEPUTY MEDICAL EXAMINER rca’ March II ’ I957 
3 2 ka Tle. BURIAL, ST ial 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
= am 2 

°° Burtal™ 3-1-1957 Mt. Olivet Cemete Frederick Maryland 


23. 3 DIRECTOR'S SIGNATPRE WV; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI: peeks SIGNATURE 
Tee? | clerérine“and 35 Frederick-Maryland } pyre \ : qh eee Npaf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92° CERTIFICATE OF DEATH 


cod 


02897 
Reg. Dist, No. /4/ 


ey, F ee 
3 7( fl 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intttion: Residence before odminion) 
o a. o. b, UNTY 
32 ee EDER CAS boiled Bist {tnd pO FRED & 
35 b. CITY OR TOWN (if outside conporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! If outside cprporote limits, write RURAL ond give nearest town) 
38 ; RURAL ond give nearest town} & y i She, 
“ear “KEDER) Se SAdewvtes |X ADCP K 1 TiS ILMLE 
d. OR INSTITUTON ('f not in hospitol, give street address d. STREET ADDRESS: e. be 4 
bei ? 5 
3S TERED ER cE Salona l YES L] NO [Be 
"1 A 
£6 3. NAME OF First Middle last 4. DATE Month Doy Year 
R- DECEASED OF . fe 
23 (Type or print) IS ERIOER SO OEATH hh Lo P23) wv S “s 
SeiOp $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
s = a x ae lost birthdoy) Doys Min. > 
43 MAE ology) \woowort wort | pp peott 20, 1457, is syed 
eRe 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 H] during most of working life, even if retired) 
eg L414 uy (A wD : 
Pg 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
o¥s : es —_— : : 
es | oD _weapen) A Kot S. ATLA 2 MHexhersers 
ag 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT addres 
cx (Yes, n9, oF unknown) (Hf yes, give war or dates of service) } VE = & 
i TREK Ck its Ut ll 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] , INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: EDEL ANDERS 
5 IMMEDIATE CAUSE (o] 
= se 4 DUE TO 
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cotte {o), stoting the under. 
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icate has been signed by the attending physi 


DATE SIGNED 
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Zle,AURIAL, CREMATION, | 2b. DATE THEREOF _ ‘Ze. NAME OF CEMETERY OR CREMATORY Td. IDGATION (City, oyn, or county) {Stote) 7” 
es a 2 2a 
Zz . AG KS LA tL GM 
RAP RB SIGNATURE ADDRESS /” 7 HST RAR ; 
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LEXY | U/ 


REL7 


£ 
é 
cae lying couse lost. © 
286 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= = 
Sa OVS ves) No kg 
(Caney = ]200. ACCIDENT WAS UNDERLYING C)__[20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port It of item 1B.) 
Sante & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ELe © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cia & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, } 20F. (City or town) (County) (State) 
svg a Hour a.m, While Not while factory, street, office bldg., etc.) # 
si? = p.m. 19 lot work [] ot work [] ' 
: ang 5 
$20 21. | certify that | attended the deceased from ___. [2GA.5" Ni ewe, WOsa aa eee . 19 __..that | last saw the deceased 
fae : 
oe 3 alive on...2 2 2. Te ibs ean and that death occurred a9 3o.Pom, from the causes and an the date stated abave. 
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page 3 should bi 


the registrer prior fa burial, cremation, or removal, and in any event within 72 je 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL Dir! 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02884 — CERTIFICATE OF DEATH 


02898 
Reg. Dist. No. 32 


1 SCOUT ne z perce gl (Where deceased lived. If institution: Residence befare admission) 
o. a. b. COUNTY =— 
FREDcR ICE at he 2 __ CREMP K 


c. CITY OR BOYFTT (If outside corporate limits, write RURAL ond give nearest town) 
J/ _— 
[{  FRECERICE 


neral directar, 
idBe filed with 


bi 


b. CITY OR POMBE outside corporate limits, write [c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
1Z “i PF 


é f 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
4 OR INSTITUTION IN A FARM? 
= / IE? (= pe 1 PAD e tesf/. SO LZINCOoOtW FPTI. ves TN 
2 = 
5 3. NAME OF First Middl Last 4. DATE th a? 
5 ey ist \iddle ee [a Mani Day cor 
5 (ype or print) Baby  Goy Herseer | em Speck 2 95 7 
Ss S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years 
Ca a, lost birthday) 
47 (Ss wioowen [J pivorceo(] | aF-29-S7 yes. 
Oa. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Infant £42. USA 


14, MOTHER'S MAIDEN NAME 


DororTey Lee fear T 


jer death. 


13. FATHER'S NAME 


CHARLES GENUS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yen. no, af unknown) (IF yen, give wor or dates of sacvice) > ) 
5) No No None 7¢7=K/ Same as item #2 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: = 
: IMMEDIATE CAUSE ©) HVE LeerPpssys 


Then please remave carbon papers. 
feng 


icate has been signed by the attending physician and campletely filled in by fj 
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rs Canditions, If any, which 0) ES P/ RL v 
—& gove rise to immediate 
gs cate (0), stoting the ynder- (DUE TO 
ete lying cause lost. re 
Bese 5 Part (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]1P. WAS AUTOPSY 
Z02E5 eS Sr 
£333 ak ves] Noy 
or 56 = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
Pease = 
& i E |or CONrRIBUTING C] CAUSE OF DEATH 
cues & | GE eitHER, NOTIFY MEDICAL EXAMINER) 
eee ic 2 ae 
3588 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s2 25 ro Hour o. m. While Naliwhite factory, street, office bldg., etc.) 1 
woe = p.m. 19 lat work [1] ot work [J ‘ 
ei) j z 
Ey< 21. | certify that | attended the deceased fram__92 > 27 WSL, to PL ZF. , 192 Z.,that | last saw the deceased 
< 29 ry 
esa alive on. 22K Z__ st a; and that death accurred atZ7 323A. M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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ce wantin REV Hecoricne ‘Sz, 

38 o4 ‘72a. BURIAL CREMmHON, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. tawn, ar caunty) {State} 
apd ren Specify) 

Beet Buria, March 31, 19567 Colored Cemeter: Point of Rocks, Marvland 

oad 23, FUNERAL BppoSinsnde oe Rae ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ysis 4 M. R. Ete ison & Son, Frederick, Maryland oatel Up \ 45 ath. & Yeoh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2885 CERTIFICATE OF DEATH 


al 


02899 


Reg. Dist. No. a 


ss 
g ‘= 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
£3 or cay Frederick marvano |} ° STATE Maryland b.couny Frederick 
Ble F b. CITY OR KOM (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib c. CITY OR FEW (IF outside corporote limits, write RURAL ond give nearest town) 
s \ 3 RURAL ond give neorest town) “ 3 , 
5 5O Slot Frederick 4 hr KA Frederick ma 
fy d. NAME OF HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A f ON A FARM? 
3 Frederick Memorial Park-Aév, . vés[ NO K] 
3 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
- DECEASED « OF 
7 tise Infant maatiogia ebeam March 23.19 57 
oO 
oS 
& 


S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cl MARRIED [_] NEVER MARRIEOX] 6 Ps ie a 
uM T woowet ewe | Marah 23-15 ier ie 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Lisp ‘of working life, even if retired) 
fe) Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


. Harry Hiltabridle Mary Dorsey 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0. oF unknown) {Ut yes, give wor or dates of service) 
no 0) Harry Hiltabridle Woodsboro Md 
\) y 


18. CAUSE OF DEATH [Enter only one couse per line for (0),.(b). ond (-] : ong Sweet 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 
WG Ls DUE TO 
Cond ions, if any, which (b} 
y 
cotie (oh, Holing the andes (DUE TO 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hourt after deoth. 


lying couse lost. {c). 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 WAS AUTOPSY 
g) ves) NOG 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bidg., etc.) ? 
p.m. 19 Jot work [J of work [7] { 


21. f certify that | attended the deceosed fram. _(Wiar.. 19.5-) 1024 Mn, 1G]. thot | lost saw the deceased 


a> Viaw, pris Bs and that death accurred at__jp , fram the causes and an the date stated abave, 
: DDRESS (Street, city or town, slote) DATE SIGNED 


ASMAL? 7 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital ar attending physician. 
ached for use as the burial-transit permit. 


zm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Rea 
£62 f . 
Baz ‘ 
7 cs 2 NAME (Type) lame S Ww E ) Va ioe 
S¥o° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
33 Plata AL (pres) 
B68 Burial 19 ope Hoodsboro Md 
od 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eo Vn Walkersville Md jody Wack wty- Cuaatd. by vod 
ya A a tA 


“f a1 KN f 


37 hvmine 


ad 


tion, 


ge 4 should be 


If ony deloy is necessory, pleose exe 
a) 


les. 


File pages--and 2 with the registrar prio: 


. 2, ond 3 to the funeral director. 
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in penci 


writing the ward “pending” 


hief Medicol Examiner's Office olong 
‘OR: Poge 3 should be used as 0 buriol-tronsit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
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“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 y rT 0 
C2398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘ed! 


Reg. Dist. No. 
S|). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If Institution: Residence before adm 
\ a. COU! ee eHetacn maryiano || & STATE regi eeeg ft, ® SOUNTY Lz 


b. CITY OR TOWN |If outside corporate limit, +7) RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL ond give neorest town) 


ipive neores! town) 


fy i fie 0A Tre 


== 
= 


35 


ain ee 


d. NAME OF HOSPITAL OR INSTITUTI if in hospital, gi it TRI DRESS. » IS RESIDENCE 
“se {If not in hospital, give street oddress) ) d, STREET > aS apeNce 
4 ‘Ka ee !4/: z Vee LoS _— yes) Now) 
3. NAME OF i i 4. Dat 
: SD ; e i Menth Day i ' 
(Type or print) Beara 4 4 wee wD 7 


9. AGE (in yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 


LaSipk OR RACE |7- MARRIED A] ASAVER MARRIED “ae 
pice ‘Months | Days | Hours | Min. 


8. DATE O1 Pp 
ae 23 wivowep] —vorceo [J] Pes MES (s ¥ <5 


YN. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT_COUNTRY? 


ai aS Ah DELS, 


1. Fan > aS i fe 14. MOTHER'S MAIDEN NAME 7 C, 
15. Whe WPDECEASED EVER INU eee Yee ae 16. SOCIAL SECURITY NO. 17. Foe y yo pas eae .) 
Z 7 at OO 


18. CAUSE OF DEATH are only one cause per line for {0}, (b). ond (c).] gratia costa 
PAR OAT Se 2ZEA dO D am Pitted 
Und. | DUE TO 
Conditions, if ony, which b} 


gove rise to immediate coure 
{a}, stoting the underlying( OVE TO 


(e} 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sums auTpesy 
3 yes] NO 

= 200, EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in Part ¥ ar Part Il of item 18.) 

= or 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ferry T20F. {City or town) (County) (State) 
5 Hour om While Not while factery, street, office bidg., etc.) | 

g ” ot work [1] ot work \ 


21. I certify that | taak charge af the remains described abave, held an Autapsy mig Inspection p= Inquiry &. and find that 
death resulted fram: Natural causes Px], Accident (J, Suicide [1], Hamicide [J], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SIGNATU GPO ap, CHIEF MEDICAL EXAMINER [] 


P} ‘ASSISTANT MEDICAL EXAMINER [7] a4 i JAS. 
XAMINER'S - yy 
NAME (irea BD ay Cnespt— AS DEPUTY MEDICAL EXAMINER fi] gz fae /F. i. 
Te As che neg Tb. a by: we ae eg CEMETERY OR CREMATORY oh ae per Oe 
i SF p 
Zi J-kO~$ CE" Ltd the Wd 
7 g et. 


Vy, 24a. REC'D BY REGISTRAR PV Egouee j 
Ls WAR 2.6 NO lag. 


a 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02917 CERTIFICATE OF DEATH 


ond 


02904, 


Reg. Dist. No. 


gove rise to immediate 
cause (a), stating the under. Le be) 
tying cause last, ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Rhee ee, 
ee) No] 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote} 
Hour a. f While Not while. factory, street, office bldg., etc.} k 
p.m. 19 fat work [1] at work [J i 


21. | certify that I attended the deceased from, Lf.) © 


olive ong. / __ 7 Fj... 12. $.)_, and that death accurred at. 
NA CL f: 


DDRESS (Street, city or town, state} DATE SIGNED 
PON Tt 2 vine an, NSO OTE WAASS? 


Ramettveel Dr's AsMe Powell dre Same as above 
22a. BURIAL, ecae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Burial” [April 2,1957 | Frederick Memorial Park Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. pede SIGNATURE 
9 oi hea : Q 
vee 1s Me R. Etchison & Son, Frederick, Maryland |oreAQyuh 145 acest. 4 thot 


ransit permit. 


MEDICAL CERTIFICATION: 


=, ss % bb taxed, 19.5_Dthot | last saw the deceased 


-M, fram the causes and an the date stated above. 


set 
3 "3/ af h Hight fal coal 2 See aaa (Where deceased lived. If institution: Residence before admission) 
- a. : ; 

SB\o Frederick MARYLAND || ° Maryland ». COUNTY Frederick 

EPs 
a) 3 IF bicamce pee {If oulside corporote limits, write | c, LENGTH OF STAY IN Ib €. CP OR AQMTT (If outside corporate limits, write RURAL and give nearest town} 
5B, and give nearest town! 
5 Frederick-Rural-R.D.#5 l, Months /) Frederick-Rural~ R-D.#5 
s > d. ce taeTON. {IF not in hospital, give street oddress) d. STREET ADDRESS e page 
= é , AS 
53 b4 Frederick Memorial Hospital Mt. Philip Road ves (¥ No] 
= c) SoNareEer First Middle Lost 4. DATE Month Cay Year 
a (Type or print) CHRISTOPHER LEE JEWELL DEATH March 31, 9 57 
re 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [aq | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tied last birthdoy) Gor (a 
23 Male White  |wiowenG] _oworceoQ) | November 23, 1956 ot | oe 
r= nt Wo. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gg singe of working life, even if retired) USA 
Be ! nfant Maryland 
a a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo “i - 
Sez J Clarence E, Jewell Jr. . Ester Timmons 
= é , Va WAS ere cee U. S. ARMED re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fas, no, of unknown) {UE yes, give wor or dates of service) x 
ge >| No No None Mr. Clarence E- Jewell Jr.,Frederic k,ReDef#5 Mde 
2 Hy WB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 
20 PART |. DEATH WAS CAUSED BY: OREN aD Sere 
io § IMMEDIATE CAUSE (0! 
= = MT ; ‘ Zu DUE TO 
2 Conditions, i any, which we 
¢ 
& 
= 
. 
3 
a 
6 
2 
2 
o 
Ge 
8 
= 
é 
2 
< 
e 


tached for use os the buria! 


es 


may be retained by the haspilal or attending physician. 
the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.9() 9 
62886 CERTIFICATE OF DEATH wate! ag 


t Bese 
8 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. IF inflation: Residence before odmistion) 
are a 2 2. b. COUNTY : 
= ose Frederick biel ta Maryland Frederick 
= Be b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
@ 34 RURAL and give neorest oy t - - 
7 rederic 22 days yz Rural - Emmitsburg, Md. 
2 . d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
es Frederick Memorial Hospital R.D.# 1 ves] NOB 
ane 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
& 25 Dupe oripacy Harry Samuel Jones SeaTH March 3 19 57 
= Se S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [2 | 8. DATE OF BIRTH iniel tis aor HE UNDER vest IF UNDER 2 HRS. 
7 2: ‘alle White _weoweotj ovoresot | Aug. 30,1912 ci | il ta Mls 
2 €3. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State or Foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 82s | during most of working life, even if retired) : a USA 
eas z Mechanic Garage Virginia USA 
g 68 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa .3e 
3 3 ey Henry Jones Delcie Schoonover a 
= Be? 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a | ok p0. oF unknown) {Hf ye give wor or dates of verve 
i aie’ No 226-12-1735 Arthur Jones Emmitsburg, RD.# 1, Md. 
< £3 
eee = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
co 265 PART I. DEATH WAS CAUSED BY: ‘ iti weeks 
2 5: be IMMEDIATE Cause fo) _Seute hemorrhagic pancreatitis 3 
<= fa 7 
3 23 Ud 1,0 DUE TO 
= Ser Conditions, if ony, which a 
3 3 Eo gove rise to immediote 
3 8s cose (a), stoting the under ( OVE TO 
o 6732 lying cause lost, (c) 
E235 . 4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART I(o)[1P. WAS AUTORSY 
=—_ > . 2 4 i=4 
eases ai ves ff] Not] 
eeo2s = [ 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
2s . & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze225 & [(F GITHER, NOTIFY MEDICAL EXAMINER) 
¥ O5ss & |20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
5.2 2s rat Hour 0, m. While Rie? while’ factory, street, office bldg., etc.) a 
zs ; E 3 p.m. 19 fot work [1] of work (J ' 
24585 A i af g 
zis 3 21. t certify that | attended the deceased from. f doar Wout, 102-2 2c -----, 19% 2_.,that | last sow the deceased 
22 ., > J f 
ets 35 alive on___- oye 2, RL, and that death occurre 305 AM, from the causes and on the date stated above. 
# 4 Z ae ADDRESS (Street, city or town, ttote) DATE SIGNED 
<a a ] ACTUAL r 
x peo8 / SIGNA . vs.-Frederick, } 
Ofazre 
2oo3. 
Bezs Ya ee VO oe eee ee ene eee ii 
PA a3 4 ? To. PEN ALeREL ELON 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ih aS pecil 
ner ie Ein tie 3/6, Mt ew mete Emmitsburg, Frederick Co Md. 
e F ; R ‘ADDRESS : 2ab, REGISBBAR'S SIGATURE 7 y, 
Vs ANS (4 ok 7 i f he 
Wemyss \ a AA Zt Emmitsburg ‘ bdicg, Ad tee, 


i piace: * STATE DEPART ENT BALTIMORE, 18 


02887” ” CERTIFICATE: ore DEATH 02903, 


Reg. Dist. No. ae 
1. PLACE OF i HH a aes en (Where deceased lived. If institution: Residence before admission} 
9. COUNTY is : aaees b. COUNTY : 


Mar 2 j= 1CK 


b. CITY OR TOWN € iti corporate ee write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 


a LX Ags GSB be LE 


d. NAME OF HOSPITAL [IF not 1h hospital, give street oddress} 7 d, STREET ADDRESS @. IS RESIDENCE 
Pa OR INSTITUTION ON A FARM; 
y =e ck Me cal esp td ves C] NO 
3. NAME OF First Middl 4. DATE Month 
DECEASED | “% Seog OF ie bd 
(Type or print) Cc te 0/7 DEATH = 19 
6. COLOR OR RACE |7. MARRIED [EPH EVER MARRIED ole a OF BIRTH 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS. 


ao} 
WIDOWED RM DIVORCED [1] Sey Z Fb 9677) ; ute ease ae Min. 


kind of work done] vA IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘oven if retired) 
a V4 A u SA 
as = 


/ 11S. WAS DECEASED EVER tN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


? 
co, | fen 0, oF unknewnp {lt yeu, give wor or dotes of rervice) / 
» \ oe ‘ hy eC 


el 


led with 


be 


neral director, 


id 


@ 


Pages 1 and 2 


‘ 


eet Sn Ld 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] Cy INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ra ONSET AND DEATH 


IMMEDIATE CAUSE (0 LWK 
DUETO 
Conditions, if ony, which Sing fam 

gove rise to immediote 
cote {0}, stoting the under. ( OUETO 
tying couse lost, « 
Part t. “OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE Mei. D eu L—9 GIVEN IN PART 1{0)] 19. PERPORMEDT 

a x Ct 

t a &, 2 ee a te ves [] Nop 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury ‘ort Lor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg, well ' 
p.m. 19 lot work [7] of work [7] 


21. | certify that Yattended the deceosed from / LF WSL, ton 3 LEG... 198 Z,that | last saw the deceased 


alive on___s2. LG. SZ, ond fhat deoth occurred of. 5_2% “4M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Then pleose remove corbon papers. 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter death. 


permit. 


After this certificate has been signed by the ottending physician and completely filled in by ! 
MEDICAL CERTIFICATION 


haspitol or attending physicion. 


ached for use os the burial-tron: 
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moy be retoined 
poge 3 should b: 


pi: 24a. RECO BY et + bee < ZS f 
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TO FUNERAL DIR 
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= 
tr 
Bs 


3A NvTand 


aac 
agg 
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id 
Hal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02904 
02888 CERTIFICATE OF DEATH neg. dist, No. \S\ 


1s Ya ait 2 Bayan Le wahice (Where deceased lived. If institution: Residence —_ odmission) 


‘ STATE, b. COUNTY 
MARYLAND 
ALAé if nA cA ea 


b. CITY OR S88 (IF oulside corporate fimits, write | c. LENGTH OF STAY IN Ib €.-EHMOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ong give nearest town) o 4 
dA Lc wine |Xr Yore 


d. NAME OF HOSPITAL (If a in hospital, give Cig address) d. STREET ADDRESS ¢, IS RESIDENCE 
OR INSTITUTION - ij / ON A FARM? 


ALg ‘ F : yes [] No (Q—~ 


= 


neral director, 


Id be filed with 


@ 


3. NAME OF i Middl 7 4. DATE 
cee iddle los Month Day Year 


(Type or print) RLES E PW ARD Bearn g 1s 


5. Pigs 2 a OR RACE 7. Marri vi ®. DATE OF Tim 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HES, 
RRIED (ZP-RIEVER MARRIED [] B a ka au 
WIDOWED []) divorced [] aA Go yrs. a 


Wa. ae Se Atoll {Give ted of work done| 10b. “4 OF BUSINESS OR age MW. BIRTHPLAC (Stote or foreign Los ea CITIZEN OF WHAT COUNTRY? 


tof. working life, even if retired) z 0, 
tim ( L.A. 


g, (Rea 
N 14, ae IDEN NAME 7 
¢ 


Pages 1 and 2 


15. WAS. DECEASED EE iN U.S. ae fone 16. SOCIAL SECURITY NO 17, INFO! My NT 
{Yen ne. oF unten {IF yen, give wer or dates of service) yo 
Fins ae 4 b 4, MUA A 20-4145 


18. CAUSE OF DEATH [Enler only one couse per tine for (0), (b), ond (¢).] = ? INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: (\ , iY 4 i rc 
IMMEDIATE CAUSE (0 c Rew NoMa CABAS WITH An t 


eee Liven. + PORTAL Var Mopvr, 
Conditions, if any, which w (Ven + for Kove [3 0/7 HS 
Be eet ee 


lying couse last. © 
Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ie TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eee 


Chrome Bhowcumd asraAbman > fMouar-y EMPhysema~. | SU NoR- 


20a, ACCIDENT Nig aad oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part I! of ilem 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bldg., Sol 
Pom. 19 Jot work (] ot work [7] 


21. | certify thgt,! attended the deceased from_/ JAA. _, WE ke, to. ALAs., 1S_JJ.that | last saw the deceased! 


olive on. as (ene and that death accurred at £:.00_A.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


eee: er: Pit AMae4 SY. 
. — Akensvicte whd. 


lite —_— eS ree A __WALC ERS HELE Me 
"3 DATE THEREOF 2c. NAME OF CEMETERY oe CREMATORY 2d. ‘Per. {City, town, or county) {Stote) 
lo 
4 if 
240. REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 
ove LY Woven Th od, YY, 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by ¢ 


ached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspi 
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TO FUNERAL DIRF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 
> 


3 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4] 44 g 0 5 
ya 02889 CERTIFICATE OF DEATH ecto tae 


onl 


8 = ry. a vA Sahay eget 9 ee actati (Where deceased lived. If institution: Residence before admission} 
ea Oy ie Frederick marriano |} & Maryland = °°’ Frederick 
6 3 —— b. CITY OR FOMAETIF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FOYWIN(IF autside carporole limits, write RURAL and give nearest tawn) 
3 RURAL and give negrest town) 
BE Frederic // Frederick 
»> sie da. iy’ G - iow {If nat in hospital. give street oa? d. STREET ADDRESS e a ecanae 
s 7 ederucki Memorial Hospital / 525 Lee Place yes [] NO 
5 2 bd ad First Middle low 4 one Month Day Yeor 
; {Type or print HARRY MONROE KEMP DEATH March 8, 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9 AGE (in yxos IE UNDER 1 YEAR]IF UNDER 24 HRS. 
“ Male Whi WIDOWED vivorceo) | June 15, 1875 Sr i oe heal pies 
ge 10a. Peps sc AG voikins styes cone 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a /|_ Retired Farner Farm Owner Maryland USA 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@. Columbus Kemp Serena Ann S. Waleutt 


me WAS Ne aaah U.S. wilde: or See. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. Ap, oF ynknown} ya wor or dates of service} s 
NS ™*No None Mr. David M. Kemp , 525 Lee Place, Frederick,Md 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ena INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
dy, DUETO §==~Ann 


IMMEDIATE CAUSE (a) 


Then please remave 


Conditians, if ony, which b 
gove rise ta immediate 
couse (a), stoting the under- 
dying couse lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T i TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
. 
Q YES No] 


Cs () A. 9 ’ A? 0 i, 
fy Li 2 A~9 f\ 
200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter lure af injury in Part | ar Part Il af item 18.) 
‘OR CONTRBUTING [1 CAUSE OF DEATH Vv 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} (Stote) 
Hour on. While Not while ei her ie Rien) 
Pim. 19 fot work (J ot work (J) : 


21. 1 certify ‘* l attended the deceased from 19.2! “gio ppd, 19.27..,that ) last saw the deceased 
olive on VN hcke- 2 w5F_, that death occurred at _—_' 


permit. 


ta burial, cremation, ar remaval, and in any event within 72 hayfs after 


wD 


MEDICAL CERTIFICATION: 


——-M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


R: After this certificate has been signed by the attending physician and campletely filled in by 


e 
5 
= 
3 
5 
a 
° 
= 
to] 
g 
<4 
.S 
? 
S 
ey 


may be retained by the hospital ar attending physician. 


ee vite a Sai. a ae ee se So ae ee 
238 Nanetna Dr. Charles H. Conley Jr. Same as above 

Ss DO SE eat elec eee ee - oe 
Boo 72a. BURIAL, GREMAHON | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

a 4 ‘TSE’ | March 11, 195]? Mount Olivet Cemetery Frederick, Maryland 

2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1A M. R. Etchison & Son, Frederick, Maryland patel Ward N94 p. Na 


d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 0 6 
'? OQ289U CERTIFICATE OF DEATH = die mh 


{ 1. PLACE OF DEATH 2. oun RESIDENCE {Where deceased lived. If institution: Residence before odmission} v 


° CONN ERE OE Ke ICC marvano |] STE * CONE REXUHXAKRL CARROLL 


b. ea OR TOWN ({[f outside corporote Ii ¢. LENGTH OF STAY IN Ib c. GEOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 Ars f 


‘ond give nearest town) . 
XAT. AIRY 
d. NAME OF HOSPITAL (If no! in hospitel, give street address) 


am’ 


ineral directar, 
id be filed with 


REDE RB Ch 


r 


RESIDENCE 


5d. STREET ADDRESS 
19 OR INSTITUTION dy 2) NA FARM? 
lo 7 ee yes] no] 
3. NAME OF First middle tost 4. DATE Month Yeor 


DECEASED 


Doy 
M OF 
{Type or print Baby Boy "B"  K/MBLE oman AVI paff SC 1957 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [A" B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} low birthdey) [Months] Days Mi 
wipoweD (] pivorceo CE) $-29-y7 id 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 ¢ 


F ' during most of working life, even if retired) Sg ; USA 
ty 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Ruby Gail Wagey 

= I Detan Kimsace Marute Ride ee es OB 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
__. | Ife. po, oF unknown) (IF yes, give wor or dates of vervice} 
) -- ----- Dolan R. Kimble, Mt, Air Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 


Then please remave carbon papers. 


PART NOFA MOA Casto) CARDIAC FALULE 
< DUE TO 


Conditions, if ony, which (L # Nox RP 


gove rise to immediote 
co¥se fo}, stoting the under- { OVE TO 


lying couse lost, PUL IO WARY _HYALINE MEMBRANE 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ee AUTOPSY 


FORMED? 
yes] NOC] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While. Nehihite. foctory, stree!, office bldg., etc.) } 
p.m. 9 lot work [] ot work [ 4 


21. | certify thot | attended the deceased from...2- 29, 198, to, 5S? 19 SZ that | lost saw the deceased 


195_ ~~. and that death occurred te AM, from the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


ansit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 ho 


Zz 
Q 
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=< 
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=z 
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: After this certificate has been signed by the attending physician and campletely filled in by 1 


the hospital ar altending physician. 


Rached for use as the buri 


FREDERICK 


NAME (tyes RE {KEE 
720. BURIAL, SREMATION, 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
ity : 
Burtdr” March 31,194 Montgomery Meth Clagetts e, la 
f 7, ac Ma Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
amascus : . q \ 
SANs 1a) co , © Joate) Mont 15 Q i Po LN 
\ = hh te 
2 


ween 
x ‘6 


PHYSICIAN'S 


may be retained 


TO FUNERAL DIRE, 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should b 


sy 


ae 


ivy 
“a FV « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AYS (4) 


1 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2Z907 
O2892 CERTIFICATE OF DEATH 


Reg. Dist. No. | iS 


sé 
8 3/ F ‘VJ: PLACE OF DeatH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission} of 
{ °. - b. COUNTY Z 
£ 2? MARYLAND 
38 26 A CAC fe Wcteati, Lica L el ea. 
Oe b. CITY OR SQN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 
5s Pax RURAL ond give neorest town) 3 4 
= oy} We. ever b})+- SUC Mef, 2k & 
\ eel d. MAME OF HOSPITAL (If not in hospital. give street oddress) d, STREET ADDRESS , e. tS RESIDENCE 
a ae fa OR ISISTITUTION y ? ONA py he 
G7 Mie CC be CDC aa FOLLY | ves [] NO 
3. NAME OF Fis Middl 4, DATE ve 
DECEASED i iddle fost Month Day fear 
{Type or print) AY bh )) Ke cuble DEATH Mewd t Wis. 2 


ding physicion and completely filled in by 


Then please remove.corban papers. Poges } and 2 


permit. 


After this certificate has been signed by the atten: 


he haspital or attending physician. 
leched For use as the burial-transi 


aR 


‘ 


the registrar priar to burial, cremotian, ar removal, and in ony event within 72 hours ofter deoth. 


poge 3 shauid bi 


may be retained 
TO FUNERAL DIRE, 


SM 9/55, 


S. SEX 6. COLOR OR RACE |7. MarrieD [] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS: 
lost birthday) Min, 
A us wibowed [] pivorceo [] | 2 YF An arel s y yes. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! NA Ge Covad 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Vo) ey “bn ble why ise 


1S, WAS DECEASED EVER, THU, 5 ARMED FORCES? fi6, SOCIAL SECURITY NO. [17 rasa ddfes 
(Yes, 0. oF unknown} if yes, give wor or dates of service} 
ye ee oy a ee ft 


18, CAUSE OF DEATH CAUSE OF DEATH [Entet only one cause per line for (0). (0. and (] SS only one cause per line for (0), (b). and (<).] ‘ 
PART I. pen WAS CAUSED BY: ip 
IMMEDIATE CAUSE Pn ra oe athn 
‘ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if ony, which ) 
gaye rise 10 immediote 


co¥se (0), stoting the under- eeEro 
lying couse fost. (c). 
rs Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)]T9. WAS AUTORSY 
2.15 xoO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of item 18.) 
& OR CONTRISUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _]?0e, PLACE OF INIURY (Home, farm, 120F. (Cily or town) (County) (Stotey 
ray Hour 0. m. While Not while foctory, street, office bldg... ete) | 
= pom, 19 [ot work [] ot work [J t 
2.1 Sears that | attended the deceased fram. MA Anas WA2ta, dL Mie’, 19.5 Mhat | last saw the deceased 
alive an_3 f [Vhs xh, 12_37_)., ond that death accurred at 5._ fee, frem the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
} SIGNATUR Wo). OO BM ecSh- 8. er he ‘ 
PHYSICIAN'S 
NAME (Type) 7M. fowe/] ee Se oe: ae x 2: 


72a. BURIAL, CHAE, ‘Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
i 
_ UPA a jperes 1,19 Montgome e Md 
RAP DIRECTO RESS Mi oa REC'D BY roa 2ab, rey § SIGNATURE 
amas j 
ascus, Md, BEA At SS 1 Q a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 0) y 
02918 CERTIFICATE OF DEATH ing dalins, 1S 


: : E Lee eee DEATH A estate (Where deceased lived. If institution: Residence before admission) 

$ °. 9. b. COUNTY 

32 Frederick Geehiretd ‘land ONY Frederick 

. 3 ibe “GRRORIOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR — {If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) 
- Rural-Frrederick several weekp Frederick 

> d Onishrution « {tf not in hospital, give street oddress) 7 STREET ADDRESS e. Och Rane 
a ‘ Montevue County Home : h1l0 West Patrick St. ves C] No CX 
6 3 pees First Middle lost 4. _ Month Doy Yeor 
z (Type or print) James Lawrence King DEATH March 14 19 57 
3 
a 


5, Sex 6, COLOR OR RACE |7- MARRIED] NEVER MARRIED [] [®. DATE OF BrnTH AGE (a ror [FUNDER IVEAR|E UNDER 20 N65 
Jost birthdo nai 
White winowen (]  ( pworceo ($)} 11-15-1891. 65_ ye. ibe ae a 


ician and campletely filled in by 7 


ae 10a. USUAL ae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during most of working life, even if retired) 
es t Barber Maryland U.S.A. 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of : 
Bee H. King Annie Castle 
2 
AS 1 
é —( ee Se Wear W@Gerickalaryland 
aN Al 7 -/0-75/5} Mes. F. Moffatt Grinm-S. Jefferson St.— 
3: 18. CAUSE OF DEATH [Enter only one cause per line i (0), (©), ond ()) INTERVAL BETWEEN 
i PART 1. DEATH WAS CAUSED BY: f H 
§ IMMEDIATE CAUSE (0 WAU Gry COCK iue Oat Li bbttds 
= df ‘ DUE TO 
Conditions, if any, which o [R.A - 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. a 


R: After this certificate has been signed by the attendin: 


€ 
& 
c%s \ 
62% 
285 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Was auTorsy 
edie a E 
650 ra] ves(] Not] 
a E | 202 ACCIDENT WAS UNDERLYING ] _] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees 8 it EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) Gtote) 
Bie a ray Hour o. mn. While. Not miler foctory. street, office bldg.. yt 
Se = pm lot work [-] at work i 
=o = 
= 2 21. 1 certify thot | attended the deceased es ae 924, to» 2/! F __., QZ. that | last saw the deceased 
2 
2 3 alive an os w2if, and that death occurred ot_ 2:15AM, fram the causes ond on the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


rs 


the registror priar ta burial, cremation, ar remaval, and in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


23 {| |SoMeton no, ..Professional Bldge-Frederick-Mde 
fat 
222 | [RARE (rea | Dr, James eS a ee. ee ee ee eee ies Se 
3 2 He ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
eo 2 —16— Mt. Olivet Cemeters Frederick-Maryland 
e as oe DHECTORS Sree WY, ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Frederick-Maryland _|owe\y Wak sy - Fb: tp b Soh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02919 CERTIFICATE OF DEATH 


14061 


ee ‘ Reg. Dist. No. 
3 3 ( i 1, PLACE OF pesara: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

i \ a ne a | 9. \ j b. COUNTY \ 
3 redéerick MARYLAND Mary laud Frederick 
Be b. CITY OR TOWN iif ounide corporate limit, write |e. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If edtside corporote limits, write RURAL and give neorest town) 
so RAL ond give nearest! town} L ¢ ae < —s << { { -Rural 

Ee URAL TO AMS Vi LLd (Tet me Lydwsg vi le 


d. NAME OF HOSPITAL (If no? in hospital, give street address) 


Co OR INSTITUTION RYU @ A \_ Fountain Mills 


o 


d. STREET ADDRESS . 18 RESIDENCE 
RAP 


/ RUuval Fountain Mills | SA thy 


9. AGE {in yeors [IF i bn YEAH Gaal UNDER 24 HRS. 
last pan Win 


~ 
uf 

5 3. NAME OF Fint Middle ost 4. DATE Manth Do Yeor 

a DECEASED j ~ 

x coe Leo Elsworth Lawseu | Sam 3 22.) Tipe 
& 

oO 

é 


6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [PM | 8. DATE OF BIRTH 


W 


CLA 220 hoes 


widoweo [1] pivorcep [] 


Be 10a. ee on ot wort Give kind tat cred) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘or fareign country) seal iret tena WHAT COUNTRY? 
£ juring most of working life, even if retir - 
Bae E Mar Us & 
cv 
SS [IR FATHERS NAME 14. MOTHER'S MAIDEN NAME 

of | ) Clevelaud Fo Lawsou Eva Relte YWiugliu 

2 Tg, WAS DECEASED EVER IN U; 5 ARMED FORCES? [16 SOCIAL SECURTY NO. ]17. INFORMANT, Russell Lawson, , Aden 
£ rs (Yes, ng, oF unkaown) {IF yeu, give war or dates of service} r o. ‘< Ne Mé 3 k +; Ma 
2 6 = aie a Ww ArKE ly ° 
5 
g 
8 18. CAUSE OF DEATH [Enter only one cove pe line For 0) (b)-ond (€.] INTERVAL BETWEEN 
3 
a PART 1. DEATH WAS CAUSED BY: es Wael 2 
§ IMMEDIATE CAUSE (0 
# “LLG 3 > DUE TO 5; 

J es 5 () le 
Conditions, if ony, which e GC eras 


gove rise to immediote 


catse (a), stoting the ynder- CUETO 
tying couse lost. fe) 
Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
0 Couqeuitat yd inal ge 
fe) ouqeuita rat, Cree alUs ED) No PR 


20a. ACCIDENT WAS. oon ia ‘20b. DESCRIBE HOW INJURY OCCURRED. — nature oftinjury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ne) | H 208. (City of tawn) (Caunty) (State) 
Hour 9. m. While Not ti factory, sireet, office bldg. etc.) ae —_— 
p.m. lat work [7] of wark 


21. | certify that | attended the deceased fram. ad B.., 19.4.) CS Tisza ke 19.2.2 thot | last saw the deceased 


R: After this certificate has been signed by the ottending physicion and campletely filled in by 
MEDICAL CERTIFICATION 


Roched for use os the burial-tronsit permit. 


the registrar prior ta buriol, cremation, ar removal, ond in any event within 72 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afier death: Page 4 
he haspitol ar attending physicion. 


alive on___& Be. th 22 129 al 4 and that death accurred of Qt. PM, fram the causes and an the date stated abave. 

. =e ADORESS (Street, city ar town, state) DATE SIGNED 
ee | |eithe AK bi LS wo .__._New Market, Me 3-22-57 
£62 w, . 

saz ees ete GM olels es Nl ee ee 
3 z ef 22a. BURIAL, CREMATION, | 22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

b2 2 BEY re" “be March 1957 | Mount Olivet Cemetery Frederick, Maryland 

2 ie SC [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vevals ia) /\ |M. Re Etchison and Son, Frederick, Maryland pate Z> 2 4-57 wid Ih, falearcin 


§ °A fivaund 


Gove rise to immediote 
cote (0), stoting the under. ( PVE TO 
lying cours lost. te 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRI, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. ve AUTOPSY 


FORMED? 
ves(] Not] 


20a. ACCIDENT wast UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRE! 206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour o. m. While. Not whi te foctory, street, office bldg., ete.) 
p.m. lot work ([} of work, H 


21. | certify that | attended the deceased fro htop, ALE 19.52, te. Ay A460 LB, \S—7Zthat | last saw the deceased 
alive on___7 7 et ou Tete ;-- and thet death occurred at. OP, from the causes’ ond on the date stated above. 


ADORESS (Street, city of town, aa 
hae adlceste, Leal eth by 3 
Aa ee ee 
‘Zio. BURIAL, Sr ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
seer” Jar, 20,19 Pine ove Mt. Air Md 


 FYRRayl MER o% Daa. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Cc id , 0 i 
¥S,Als a xX ee a oare 91 Ware. 4G ~ es ) 4 i 2 
~~ IN) 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within - 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9( 4 
al 
{ a y 
(it) 62899 CERTIFICATE OF DEATH “kin, 
& rae i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmision) 
°. 
£3 Frederick marnano |} ° "Maryland * CONMontgomery 
3 3 B. CITY OR Towra (If outide corporate Tmih, write Tc. LENGTH OF STAY IN Tb ¢. GAPPOR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give.geares! town) 
== OWREMSP ick 2 hours Damascus /5 X02, 

» é. NAME OF Hosea [iF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
3S aes derick oe Hospital ves) nay 
£6 fa NAME OF 7 Wd, Lost s [4 vate 
ve DECEASED rc OF 
= 3 (Type or print) ak, ee DEATH 
=e 5. SEX 6. ie rg ORRACE |7. MARRIED] NEVER PMs al B. DATE OF BIRTH. %. nee ied 
bz 3 Male wiDOWED (J ovorceo(] | March 19 1880 76 p 
ea. 100. USUAL OCCUPATION nt kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& os 8 | during mast of working life, even if és" 
zest Retired Monte. Assistant Treas. Clarksburg, Md. USA 
2 a5 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Bet Philmore Lewis Belle King 
363 a Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address 
aE Trencno; ef eninge) (iF yet, give wer or dates of service) 

Po No None Ss Bessie ewis Damas gi Ma 

Be g 18. CAUSE OF DEATH [Enter only one couse per line fem (0), (b). ond {c}.-} a INTERVAL BETWEEN 
: 7% PART I. DEATH WAS CAUSED BY: vA L 7. 5 Zz a ahs 
ee “ IMMEDIATE CAUSE (0 4 it aM; 
= : DUE TO We 2 — Sy 
2 Conditions, if ony, which : 

3 

& 

s 

ig 

f 

g 

& 

2 

2 

< 


may be retained by the haspit 


TO FUNERAL DE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death! Page 4 
page 3 shauld b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02910 
2920 __ CERTIFICATE OF DEATH Rep Dito, 132 


~y 


Conditions, if ony, which (o 
gove cite to immediote 
coure (0), stoting the under. ( CUE TO 


lying couse lost. ). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 


ERFORMEOD? 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes] No 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 9. While Not while foclory, street, office bldg., etc.) + 
p.m. WF fot work [} ot work H 


21. t certify thot Lattended the deceased from_____ 77 Jt, WSL, to SZ RA _., 19S Zithat | lost saw the deceosec! 


ge \ § 
es \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before odminion) 
“4 kh o. b. COUNTY 
38 Frederick eae! Maryland Frederick 
e 3 b. EITT"SR FONFN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. EPRPPOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL a give nearest town) 
Ee Frederic 36 Days } Frederick-Rural- R. F. D. #3 
» d. NAME OF HOSPITAL (If not in hospito!, give stree? address) d. STREET ADDRESS: e. 1S RESIDENCE 
” R INSTITUTION, ON A FARM? 
BS Yellow Springs ves] No) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
De DECEASED OF 
ee (Type or print) FRANCES A. LINTON DEATH March 28, 1957 
>e 5. SEX 6. COLOR OR RACE {7. AaRRIED [2 NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE Tis IF UNDER 1 YEAR] IF UNDER 24 HRS 
c rast rthgoy! Hi Min. 
$6 Female White —|wioowet _oworceot) | January §,1903 Oly. hee kad elt Be 
E ge 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ly Aes | during most of working life, even if retired) 
rahe x Domestic At Home Maryland USA 
5 Bis I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
a 
Due Charles F. Linton Ada C. Gilbert 
3S 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ac __ | Gren, no. er unknown) If yes, give wor or dates of service) 
Py Oo No No Mrs. Russell H. Harris, Frederick, R.F.D.#3,Mde 
28 18. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond (c)-] INTERVAL BETWEEN 
28 y per |. (b), 0 
2c PART |. DEATH WAS CAUSED BY: CZ em Oe eee 
. § 2 IMMEDIATE CAUSE (0! € 
= QUE TO 
x 
Ee} 
3 
£ 
a 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


olive on____-32, Pare: ae SP em, from the causes ond on the date stoted above. 
i/, Fi ADDRESS (Street, city or town, state) DATE SIGNED 
A S91 ERY APOE, 
NAME (yes) De He Fo Kline Sre Same as above 
Zo. BURIAL Ryalie aa ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {(Stote) 
Bs ee 9 Pleasant Hill Cem Frederick County, Maryland 
. [2- FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als oN L_M. R. Etchison & Son, Frederick, Maryland vate (Qin. 0 19 bth, 4. 


J "A nvand 


r, | 
[a He A J 
J ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 02 9 1 1 
029974 CERTIFICATE OF DEATH Reg. Dist. No. 131 


a 


ss 
3 =: 1 perinatal 2. petra tans (Where deceased lived. If institution: Residence before admission} 
2 o o. b. COUNTY 
32 Frederick MARYLAND Maryland OUN'Y Frederick 
a] 3 b. CHYOR WOMEN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. GP OR SOWA [if outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) f i 
Ee Frederick-Rural-R.D.# 7 Years a Frederick-Rural- R. D. #3 
»> d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. , ‘ON_A FARM? 
S Fish Hatchery Road Fish Hatchery Road ves) No] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
: Type or eit LUTHER MELVIN MAIN | beam March 35 19 57 
Ci 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (h IF UNDER | YEAR| IF UNDER 24 HRS. 
é ae age te mee aerilenh Hours] Mi, 
Male White wabowe []  -pworceo [] ES ys yes. arr 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 

ay Farming Farm Owner Maryland USA 

* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Calvin Main Mary Catherine Smith 

‘Tis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no. oF unknown) (if yer, give war or dates of service) . 

No No b18-30-78)5 |Mrs. Annie W. Main,Frederick R.F.D.#3,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line For (o}, (b). ond (c}-] INTERVAL BETWEEN 
ONSET AND DEAT 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO Uv 


4 


Then please remave carbon papers. 


prypr 


Conditions, if any, which (b) 


gove rite to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse fost. {) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “— hee AUTOPSY 


FORMED: 
yes [] NO 
200. ACCIDENT WAS UNDERLYING C]_} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County) {Stote} 
Hour on. While Not while factory, street, office bldg., etc.) | 
Pom. 19 Jot work [J ot work [J { 


21. | certify thot | ottended the deceased from © WEE, to D2, 19S Zthat | last saw the deceased 


permit. 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled in by 


the hospital ar attending physician. 


= 
3 
FF 
3 
= 
cs 
= 
1 
s 
2 
ry 
> 
3 
5 
oy 
z 
go 
2= 
=: 
oo 
22 
ote 
2s 
of 
ene 
82 
Ls 
es 
os 
Ze 
82 
= 
~ 
a 
6 
. 
i 
= 
o 
° 
3 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


alive on_S? 2. per :/., i , ond thot death occurred at 10: Mins, fram the couses ond on the date stated abave. 

= ‘ ADDRESS (Sireet, city or town, state) DATE SIGNED 
at ) | lst <1, S ap, We AL Saints St.,Frederick,Md. 3/4/1957 

s { Ea. nf > rae ar ~ fala ae aa 
bs es 7 

ta] mugeuws Dr. U. G. Bourke, Jr. b. So dl hae 
83 4 ‘Yo. BURIAL, eee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {State} 

p28 “Marie!” [March 7,1957 |Mount Olivet Cemetery Frederick, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTI ) RS One i 

YEals M. R. Etchison & Son, Frederick, Maryland oar Yond, \4 kan \) ty dd, 


. 
TA nvr | | Ss 


MBarsos’ 


wal 


ineral director, 
Id be Filed wi 


9 


Pages I ond 2 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


loched for use as the burial-transit permit. p 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after, déath= 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 9 1 9 
99999 CERTIFICATE OF DEATH tn ace ee 


1, PLACE OF DEATH 2. USUAL jal PENCE (Where deceased lived. If institutian: Residence befpre odmissig 
©. COUNTY < 
IPA MARYLAND 


. eee WH. b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | . LENGTH OF STAY IN 1b 
AUPAL and give nearest tgwn) 
LA ec 


c. CITY, apes G ouside cus Tad limits, write RURAL c ond: fm eares! town) 


'd. NAME OF HOSPITAL (If not in hospital, give street oddress) ~d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
/ ves [] No Sy 
3. NAME OF WA First Midgf y, Lost 4. DATE Month Day Year 


DECEASED 


(Type or print) = DEATH PF? S3 19.57 


5. ” gual 6. ae OR Za 7. cate Renee MARRIED oO *q DAME OF BIRTH wi AGE ey WE UNDER 1 YEAR| 1F UNDER 24 HRS. 
oy) Da; Mit 
woe owt) |, 70/672 _| PE [ml mr | 
10g ree be oad (Gjxé kind af work done! 10b. Lite Y, BUSINESS OR inpugf “i WM. r RT! = {Ste or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
aq mp gy rking $e, even if retired) Ay 4 
aD VPA, £ a ALLA i. sue 


14, MOTHER'S MAIDEN Ni 
fas , 
ZZ 2 ke 
15, WAS DECEASEDEVER IN U. S- ARMED BERCES? |16, SOCIAL SECURITY NO. [17_INFO Aaarens 
(Yes, no. g (IF yer, give wor or dates of service) ti 
44407 Se; LAE bi, a 
18. CAUSE OF DEATH [Enter only one couse per line fg . (b), ew A INTERVAL BETWEEN 
t ld a 4 é ONSED Aly@ DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! Ra ll Da et, [< 
4 -O DUE TO 
Conditions, if ony, which “4 


gave rise to immediate 
cause (a), stating the under. ( OUETO 
lying couse last. te) 


Paet It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves) nog 


200. ACCIDENT WAS UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I? of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 5. n. While Not while factory, street, affice bldg.. etc. 4 
pm, 19 Jot work [] ot work [] A 


2). | certify Bs ! ia the deceased SA 1 ISAT to. z ifs .. RAZ that | last saw the deceased! 
alive on___eee = 12 WP <, and that death occurred Re) [M, from the causes and on the date stated above. 


* (> ADDRESS (Street, tity or town, gto DATE SIGNE 
ga ow 
ACTUAL Zo E oe 
SIGNATUR AL APFF ED, M0 OP OE Zs 
PHYSICIAN'S F "5 
NAME (Type “i G, Su (7H 
Zo, Vix vat est ie %. oe - OF CEMETERY OR CREMATORY 74. — (City, town, or gounty) Bi 
fa Lecce tele , 
Za Yee Ab. REGISTBAR'S SIGNATURE 
EAE. Lircitecon. 


Zz 
Q 
< 
re) 
= 
= 
= 
a 
re) 
BS 
=z 
= 
6 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02913 


md 


ray 0) > \ 
z U i? 
re CERTIFICATE OF DEATH Pe ies 
2 5 4 iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pe a. COUNTY a. STATE b. COUNTY 
32 Frederick marian || Mary] and Frederick 
a) 3 b. CIFY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF aviside corporole limits, wrile RURAL and give seores! tawn) 
§ 
: 


id 


Rocky Midge. MD Rural| Life Rural Rocky (idge x 


= £2 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: , @. 1S RESIDENCE 
fv) OR INSTITUTION: ON A FARM? 
R.D.# R,D.# ves] no] 


¥ 


ns 

vo 

5 3. NAME OF First Middle owt 4. DATE Month icy yaaa 

Ee DECEASED. OF 

3 (Type oF print) Mary Ellen Orndorff cent Mareh 2 19 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yeon [IEUNDER YEAR| IF UNDER 24 HAS, 

Ks nrthdoy! Doys | Hi Min. 

oo Female “White — |wioweo X ovorceo O] Ma i eR ys | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


th. 


be 


during mott af working life, even if retired) 
Housewife own home U A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kass Ellen Reefer 
, hin lil ican SOCIAL SECURITY NO. ]17. INFORI al ae 7 hy Thurmont, R.D. 
No 2A) Mary] and 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o] 


Ue 4 DUE To 


Conditions, if ony, which 
gove rise ta immediate 

couse (a), stating the under. { CUETO 
lying souse last, fe 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. tHe AUTOPSY 


RFORMED? _ 
yes [[] NO 

20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) (State) 

Hour 9. n. While Not while foctary. street, office bldg., etc.) ! 

p.m. 19 fot work [] ot work 7] i 


ad fi #1982, to Mano 17_., 19.2Z.that t last sow the deceased 
alive on. mance 1 7_, ieee, and that death occurred at! SFM, from the causes and an the date stated abave. 


ADDRESS (Stroel, city or town, stote) DATE SIGNED 
ACTUAL E 
SIGNAI iO. 2c 5s ee Ee 


Med Zhe s2 


NAME (ype) Aneles RU ams a CG DAsige tenes _ pe 


‘To. BURIAL, ty Soot iad ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BMD are 3/21/1957 _|St. Anthony's Shrine | Bunitsbure, R.D MD 
4 23, FUNERAL DIRECTOR'S SI RE ADDRESS ‘24a. REC ny IGISTRAR | af. REGIST! “Ad 
; F y be) fo 
Yen yrs Xe hho tra Enmitsburg, Ma dbay g PA) 0 eee. 


S. L. Allison 6) 


INTERVAL SETWEEN 
ONSET AND JEATH 
4 


Then please remave carbon papers. 


Fansit permit. 


Zz 
Fe 
= 
< 
a 
2 
& 
vu 
ray 
o 
= 


R: After this certificate hos been signed by the attending physician ond completely filled in by 


he hospital or tending physician. 


‘ached far use os the burial 


‘’ 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours "@ 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shavid 


TO FUNERAL DI 


3 ‘A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 v2 § 1 4 
r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 § ts \ ) Reg. Dist. No. 

23 2 } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoced lived. If imtituion: Residence before edmission) 
g2 §& * @. COUNTY : 

oa 5 « . STATE fy b. COUNTY 

an © Mats A JAARYLAND (eR ts (Se 

4 3 B. CITY OR TOWN it oonie cerporte imi wie. tURAL Ye, LENGTH OF STAYIN Tb || ¢. CITY OR TOWNAIF ouside corporate limits, write RURAL ond give nearest town) 

o “ 

3 es E Ke pf = a 

33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address} d. STREET ADDRESS e, IS RESIDENCE 
eg ON A FARM? 
2S a’ / 

“Fy eH Nop 
2 3. NAME OF Fi i 4. DATE 

3 DECEASED . kd pra Aa DA Mens Doy 

e (ype or print) Tez wes £ ‘ DEATH Vj 72 ue 57 
= 9. AGE jin yeors TFUNOER TYEAR| IF UNDER ee HRS. 


| Pant es 


File pages 1 ond 2 with the registror pric! 


% ae % & yn. 
11. BIRTHPLACE (Stote ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
f F = ; Py 
St ie Mor Pe LE LZL6 ese Lt 
I 13, FATHER'S NAME 11 MOTHER'S MAIDEN NAME 5 , 
Sangre Veo Pra tobcle ~Jaebe a 
15, WAS DECEASED EVER IN U; S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Add * 2 
Me o¢ unknown) # yes, Give wor of doles of service) 4 * Pe 2. Pe — 9) 
g Lert a a TO Ltt? =) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢}. 


PART |. Laat WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


K DUE TO 
ns, if any, which rs) 


to immediate coure 


interval faewern 
ONSET AND DEA 


2 
o 
e 
5 

ez 
® 

= 

2 

” 

2 
€ 
6 

a 
3 
@ 
o 

o 
© 

= 

o 

5 
E— 
s 


2 (0), stoting the underlying( OVE TO 
a ae) 
‘ PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19.. Or onanonTe 
PERFORMI 
Yes(Q NOB 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part I of item 18, 
ante gh Phos CO CONTRIBUTING pW pe Te ee 


MEDICAL CERTIFICATION 


20c. THME OF (NJURY Month, Day, Yeor INJURY OCCURRED |20e. PLACE OF INJURY (Home, ion; 120%. {City or town) {County} (Stote) 
Hour 9, m. ie factory, street, office bldg., etc.) | 
p.m. a kD) atwork (J H 


21. I certify that | toak re of the remains described abave, held an Autapsy [_], Inspection fx}, Inquiry QW), and find that 
death resulted fram: Natural causes XJ, Accident [], Svicide[[], Homicide [], Undetermined cause [J]. 


i" pay en aA Le eae! Bits Map, CHIEF MEDICAL EXAMINER [7] we 


hief Medico! Examiner's Office olong with form PM3. Poge 5 may be retained for your files. 


‘OR: Poge 3 should be used as o burial-tronsit permit. 


« 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the word “pending” 


sa 
Sze > ASSISTANT MEDICAL EXAMINER [] - 
S EXAMINER’ 
28 3 NAME tray pe ‘ae oe DEPUTY MEDICAL EXAMINER XJ Wark. Dy IF Dy 
z2° No, Bist IN % CS yaaa eA NAME OF eh 2 R CREMATORY 72d. LOCATION (City, town, ge county) (tote) 
- o ' Yi 
2 bets txt, MHL 


‘24g, REC'D BY REGIS’ 1 REGISTBAR'S SIGNATURE 
VS. AISME(5) 1) 
f b ws 
' dhe 


CPt-d 


Sm 9/55 


¥ ‘A avin 
L961 CS y 


fy 


Unga gel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 i) 1 5 } 3 / 
_ 02893 — CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U. S. ARMED APRCESA 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no, oF uninown} (IF yen, give wor or dates “A service : .) « 2D 
N - Nes YM tsentiataarl al eA s Ase A. kL S 
= rr a a 


e Reg. Dist. No. 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence beforg odminion) 
3. . e. b. COUNTY f 
# MARYLAND 
33 €edveyr May a LT 
Pe b. CITY OF TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If bulside corporate limits, write RURAL and give neoresf-town) 
33 Pye ond give nearest town) ; —~ / f P 
— ree ¢ RH. kK LAME Daa JTL - i 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Se iG OR tNSYTUTION ; 5 yn ee ON A FARM? 
Bn OF ei lep | SX Op. vs 0] NOD 
£6 3. NAME OF First Middle ; Lost 4. DATE Month Ooy Yeor 
Ore DECEASED ; OF - A 
oe (Type ar print) [Ma he le een oofe DEATH 3 16 19S Wi. 
: 5. SEX 6 coror on Race ]7. MARRIED [A NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| If UNDER 24 HRS, 
¢ L i Po ht ll oe 
\ oo ; 
4 Ym be WET, wioowed [] Divorced [) MH AAtE ~ {S39 yn. 
a3 Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
2s during mos} of warking life, even if retired) y L 
Ao) / ms OL AM fa -18 a 1G f At LVrss : 
Bs 14, MOTHER'S MAIDEN NAME 
5 
8's f () f) () 
oof Plewias Nita lopre A SAG Shes xn 
Qo 
i 
8. 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Yb Ov DUE TO 


Tine for (0). {b}. and (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Pays 


Then pl. 


Conditions, if ony, which w 
Gove tise to immediate 
cotse (0), stating the under. ( OVE TO 


lying couse tast. gel PEA Cove 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TI 


ician. 


TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING {) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) {Stote) 
Hedhee em While Neer Gitte. factoty, street, affice bldg., etc.) | 
p.m. 9 Jot work [[] at work [1] ' 


21. | certify tha} | attended the deceased from. LL bf. 
alive on_. 92> /_., and thot death accurred aZ “TM, fram the causes and on the date stated abave. 


A 
Q 
= 
& 
a 
= 
& 
a 
0 
=z 
2 
fat 
a 
= 


After this certificate has been signed by the attending physician and campletely 


Fached far use as the burial-transit permit. 


he haspitol or attending phys 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


R: 


San 


= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


G 


— ADDRESS (Street, city or town, stpte) DATE SIGNED 
ame £. Pee /Vin 
REO } SIGNATUR 4.0. ee tte AA SLOSS 
eo3 PHYSICIAN'S > 
asae NAME (Tj ee 
foal (type) _ 7 7 Cf) : 
efss eS ease 
aS ao 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ®e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Stote) 
Q 32 > REMOVAL (Specify) ae y o- y, 
Ofoe ‘ CSiaacal, \5 [yit 1416 Ca eck ie alls 2440 P27 
ae run (] Bo. REC'D HF REGISTRAR | 2b, PEBISTRAR'S SIGNATURE | 7094 
VS AIS (4 <a 
envis blo Danbbs Wofs- LYAMA LE ij. 3B 
bee 4 : 


¥ ‘A Nvvana 


Darsosd 


in 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be filed 


neral director, 


id 


arbon papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician and completely filled in by 
Then pleose re 


ae the hospital ar attending physician. 
jached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


may be retained. 


TO FUNERAL DI 
page 3 shauld 


VS AIS (4) Ni 


5M 9/58 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 9 16 
62925 CERTIFICATE OF DEATH asin. Co 


= 


a he oa | 2 een [Sees (Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY 
Frederick marmano || freryland rederich 
b. CITY OR TOWN (If outside corporate limits, write (¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Bae ‘ond give nearest town) 
Rural- Myersville 2eyrs. Rural- Myersville x. 
d. NAME OF HOSPITAL (If not in hospital, give treet oddress) d. STREET ADDRESS / e VAs RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Route #1 Route # 1 ves C] NOX) 
3. NAME OF First Middle tort 4. DATE Month Day Year 
DECEASED | OF 
{Type or print RUFUS CALVIN PRYOR DEATH March 15 1957 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | €. DATE OF eiRTH 1876/9 AGE iin zecn IF UNDER TuAL 1F UNDER AMES. 
male white |wwown(f oworcto] | September 1 80_ ys. wld G 
4 1a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ during most of ~piking fi n if retired) 
3 ainter& H self employed | Frederick Co. Md. UwsA.. 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pryor Malinda Swope 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 60. oF unknowny INE yes, give war or date: of servica) 
none wy, Powell, M ersv. lle, Md. Rt.# 1 
18. CAUSE OF DEATH [Enter only one couse pga line for {o), (b), ond INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED By: 4» Leg. OnE ae 
IMMEDIATE CAUSE (o} pte Fu LOmpthalt 7, 
49 DuE TO f 
Conditions, if ony, which o 


gove rise to immediote 
cotse (0), sloting the ynder- ( OVE TO 
lying couse lost. fe) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. Ne AUTOPSY 


REFORMED? 
yes) No Gy 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Fae Year ]20d. INJURY OCCURRED —[208. PLACE OF INJURY tHome, form, 1 20F. (City or town) (County) (Stote) 
Hour 0, m. White Not mile foctory, street, office bidg., ete) | 
p.m. jo! work [_] ot work 


21. | certify that | attended the deceased Aon : eS 2 se =f, 195Z..that | last saw the deceased 


[05.3 
alive on____.._ pt ie ee 19%8.2 (..., and that death occurred eal bib , fram the causes and on the date stated above. 
actual BA dee 
SIGNATURI 


AQORESS (Street, city or stote) 
ern, ded 
PHYSICIAI 
Mamcines_Kenneth C. Henson Ma 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
MOVAL (Specify) 8 t 
Burke Ra. 9 Grossnickle 's No e e red .Co id 
. p 2da. REC'D 8Y REGISTRAR ‘24b. REGISTRAR'S SIGNATURE , Wi 
Sez eS 
3 DATE ig [ tz PP: LK 


MEDICAL CERTIFICATION 


D 
a5) 
D 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 ipa 
,294 CERTIFICATE OF DEATH 


an + Reg. Dist. No. 
3 = Ns J) PLACE OF DEATH Tf OF DEATHS 2. USUAL RESIDENCE (Whefe deceased lived. IF institution Residence before odmision 
2. LAND b. COUNTY L 
3 = ee Al wr AQ pesca mA ri Ae a) 
Se ( i] ; cy ‘OR TOWN {ff outside cor ¢. LENGTH OF STAY CITY.OR TOWN (If outside corporote limits, write RURA pnd ive nearest town) 
52 \ , RAL ond give nearest town) 7 
— — ALAMIAA AALS, cee Byam ds / ~ 
a jf (4) d. STREET ADDRESS e. 1S REStDENCE 
ee 4 2 | if ‘ON A FARM? 
s Of) ald Bs Be vs 1) nope 
5 3. NAME OF re P d 4 Dare j 
= DECEASED ‘ X Month ea are 
3 (Type or print) DEATH A) "19, 
Qo 
oO 
2 


ls = ea 7. MARRIEDHGR NEVER wien “Hi 9. os a Jif UNDER } YEAR] TEAR] IF UNDER 24 HS, 
ey Mi 

wipowen [] owvorceo(] | Ap yrs. eel a fe a 
ON ah Ke of _ dane|10b. KIND OF BUSINESS OR INDUSTRY BIR i (eigre ‘or foreign = (. ol WHAT OUNTRY? 
a4 fife, igi if retired) 

A othe, 
A 
< Tahal moral im y 
26m Ala é : lies < 
Eas. ee i | IN WU, S. ARMED livid 16. . SOCIAL oda ~ 
1 jf (yes, give wer or "Gus tal) a ff 
Lith, 4/1] HA fd 


baa CAUSE ‘OF DEATH [Enter only one cause per line for (a). (b). nano at BETWEEN 


& 
Res|s 
R2eiS 
Zz 
She 
Rags 

S 

> 


uc 


PART I. DEATH WAS CAUSED BY: INSET AND MEATH 
IMMEDIATE CAUSE (0! q/. 


DUE TO é 3 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter-death. 


ui 


Canditions, if ony, which (0 
gove rise ta immediote 
cotse (0), stoting the under- 
lying couse lost. v 


: After this certificate has been signed by the attending physician ond completely filled in b: 


€ 
& 
625 
is 5 Fa ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BU’ YNoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. rieseiVeucl 
Be Se 2 ss ee een ee re RMEDS 
233 Olgi. Ksus.ctecd Orth. % Gobet breeder 3. "Purr e ves] NO 
203 © | 20a. ACCIDENT WAS UNDERLVING L]__|20b. DESCRIGE HOW INJURY OCCURRED. (Ghier nature of injury in Port | or Palt Il of item 18) 
mine | OR CONTRISUTING D] CAUSE OF DEATH 
Bie & |G EITHER, NOTIFY MEDICAL EXAMINER) 
cea) 5 [20e. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Farm, 120% (City or town) (County) {Siate) 
ee a Hour a.m. While. Not while factory, street, office bldg., etc.) 
sz? : p.m. 19 fot work [J ot work [J H 
= 5 . 
o3o 2.4 ay WY \ attended the deceased fromso 222-04, 1957, 1. 29 reek, 1957. thot | lost sow the deceased 
4 
2 3 olive on. 2O_ yrrenth wS 2, ong-that death accurred at Z0!_/ OFM, fram the causes and an the date stoted obave. 


ADDRESS (Street, city or tow DATE SIGNED 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth:: Page 4 


Ree } SIGNATURI 
ex : * 
ey PHYSICIAN'S ioc’ 
sai RSIAN'S CLR Let pes 
82° 72o. BURIAL, CREMATION, | 22b. DATE THEREOF 
32 $ Ferre ai pecity) h AY 
* 
22 ‘roa. Bunerat virector's re RE. 
vsaisi WE" ‘A pratere ibe 


-— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 ) 1 8 
Q2895 CERTIFICATE OF DEATH Rep. Dist. No. 13] 


ge 
s= f{ ‘a eeae ni rer 
£4 qf). PLACE OF DeaTH 2. USUAL RESIDRNCE (w sed lived. If institution: Residence before admission) 
Ba iy a. COUNTY an epaae °. HY praia b. COUNTY 
32 / ss cea Frederick 
Be ‘. b. CITY OR sane cin ea limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR FERPA (If outside corporote limits, wrile RURAL ond give nearest town} 
@ Sr RURAL ond xs a town) 
4 Frederic 17 Years Frederick 
¥ “ d. NAME OF _ {If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
5 OR INSTITUTION J ON A FARM? 
02 McMurray Street f 102 McMurray Street ves (] No [¥ 
3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
(Type or print) KARL EMIL RABE DEATH March 31, 19 57 
6. COLOR OR RACE 17. MARRIED CKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdoy) | Months] Days | Hours | Min. 


wipoweD [7] pivorceof] Oetober 5, 1879 Tom. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. rR ApiCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cophagen , Denmark USA | 


during most of working life, even if retired) 


corbormpopers. Poges 1 ond 2 


= 
\ 4 
4 I )* Partner Antique Shop 
Fy ) 713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= / 
SS Unknown Unknown 
8 15. WAS DECEASED EVER {N U.S. ARMED Gos 16. SOCIAL SECURITY NO. }17. INFORMANT 0? Vedi ‘ay ree 
& < | (Yes no. oF unknown) UF yes, give wor oF dates of service) M ? 
. ) No No 103-12-3789 |Mrs. Nora Jane D. Rabe,Frederick, Maryland 
8 18, CAUSE OF DEATH [Enter only one couse for (0), (b), ond (c).} INTERVAL BETWEEN 
a PART {. DEATH WAS CAUSED BY: “Apes " Khe e 4 ee ee 
5 IMMEDIATE CAUSE (o)_ S22) Ct— Ceci ty hetieeey 
i= DUE TO 
Conditions, if ony, which (6) 
Gove tise to immediote( 1. 1, 


couse (0), stoting the ynder- 


R: After this certificate has been signed by the attending physician ond completely filled in by 


g 
e 
£ 
eS 
= 
$ 
ry 
ae 
E& 
ges 
€ =e lying couse lost. {c) 
ie 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was Autorsy 
= 3 8 S ves] Noth 
meas = |200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Port Il of item 18.) 
na = & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees & (EF iTHER, NOTIFY MEDICAL EXAMINER) 
stss & [20c. TIME OF INJURY Month, “= Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town} (County) {Stote) 
5.283 6 Hour on. While Bstiedite foctory, street, office bldg., etc.) ! 
3 a = p.m. eerebielevet H 
TE eal 21. 1 certify_that | ne ag the deceased from__2>_—/ , 1998_, to.. = ey ------, 192Z.,thot | lost saw the deceased 
2238 
cna dlive'on = ay 194-7, and that ae occurred ati CM, from the causes and an the date stoted abave. 
$2 7 
= a ADDRESS (Street, city or town, stote) DATE SIGNED 
2: p| [eRe , SF, no, ALL Saints Street,FrederickMd. 1/2/1957 
cc a 
sis Wiktines Dr. U. G. Bourne Jr. Same as above 
= Besa i eit th 
s : 720. BURIAL, ere ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
= ‘2 arm April3,1957 Mount Olivet Cemetery Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 ‘2ha. REC'D BY REGISTRAR | 24b. Ri om 'S SIGNATURE 
VS ANS (4 ray i derick, Maryland { 
Vs A15 (4) Q | M. R. Etchison & Son, Fre 2 ¥- Seen aw ee 


—_ 


be filgd-with 


‘ nero! director, 
Nd 
\ 


Poges | ond 2 


bon papers. 


icion ond completely filled in by 
offer deoth. 


Then please 


e hospito! or attending physician. 
R: Alter this certificate has been signed by the ottending p' 


ached for use os the buriol-tronsit permit. 


hi 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Poge 4 
the reglstror prior to burial, cremation, or removal, ond in ony event within 


Dau 
£ar 
5a8 
sa 
ska 
7S 8 
2&2 
° 
- 


move 
4 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2919 


02896 
20 CERTIFICATE OF DEATH pee) tees 
Ay ye al lt ys Sed akon aS (Where deceased lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland b. COUNTY Frederick 
b. CITY OR torn (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOMI (If outside corporote limits. write RURAL ond give nearest town) 
Aisterarege™ _ Beedeeial 
d. py an ene {If not in hospitel, give street address) y @. STREET ADDRESS e. ON A aE 
12 West Seventh Street 12 West Seventh Street ves (] No OK 
3. preted First Middle tow Yeor 
(Type or print) WILLIAM GARFIELD REEDER 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIEQLY NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last pirthday) Min. 
White wicoweo [] oworceo[] | 18 Nov 1881 7 yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


Male 

Retired-Sextor’ "| publie School Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Josephus Reeder Mary Ann Bear 
15. WAS DECEASEO EVER IN. U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
217-18-8365A) Mrs. Hattie V. Reeder (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), and (c}) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
‘ IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 

Conditions, if ony, which 0} 
lsealto fi ‘ 1 — 

gove rise to immediote DUE TO 


couse (0}, stoting the under- 
lying couse lost. (c 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. sng AUTOPSY 


MED? 
yes ([] No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. n. While Not while foctory, street, office bidg., ete.) | 
p.m. 19 lot work [] ot work [] t 


21.1 certify that | attended the deceased from._((/C7___| yl “45 Ls v4 ie) e..., 192_/,that | last saw the deceased 


alive on___, byes. 2S7__, and that death occurred at. TEM, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state} DATE SIGNED 


N. Market St., Frederick, Md. 3-8-57 


MEDICAL CERTIFICATION: 


PHYSICIAN'S Bernard O. Thomas, Jre, Me 


pill) io ae ee ie cl ale onlin 2 ae oe eae! ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION {City. town, or county} (Stote} ; 
9 arch 1957 ["Lutheran Cemetery” [itgaregiige, Waryland 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR mb. REGISTRAR'S SIGNATURE 

M. Re Etchison & Son, Frederick, Maryland oare\\Mon disp Fhe ad, 4, 0, eeu 
Ba ict Matta Mt brie CN eR 


¥ FT Avaxng 


é661 “st yyy 


DD, r99tt 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0292() 
02926 — CERTIFICATE OF DEATH 


S} 


Reg. Dist. No. | 3 | 


re os 
3 3 1 Mom 2 aT (Where deceased lived. If institution: Residence before admission) 
J ts 
53 Frederick MARYLAND Maryland P COUNTY Frederick 
. % b. GEPKOR FOYNN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TEPFRT (If outside corporate limits, wrile RURAL ond give neorest town) 
$2 RURAL ond give nearest “i. 
2 Rural-Nr. Lander about 5 mos} /, Frederick 
> d. NAME OF HOSPITAL (If not in-kospitol, give street oddress) od. STREET ADDRESS: e. 1S RESIDENCE 
4 4 OR INSTITUTION, ey ON A FARM? 
a 70 Glenmerrie Nursing Home Francis Scott Key Hotel ves () Not 
“4 
°° 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
- DECEASED OF 
z (Type or print) George Henry Riggs DEATH March 10 19 57 
é 9. AGE {In yeors [IF UNDER 1 YEAR) If UNDER 24 HRS. 


yrs. 


3. SEK 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ®. DATE OF eIRTH 
Male White wipoweD (2 pivorceo [] 6-20-1870 


{ 
hee Ue] Hours | Min. 


aS 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 “ < ‘of working life, even if retired) 
aay fedical Doctor Maryland U.S.A. 
as | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Christopher Mussetter Riggs Angeline LaBarre 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— Aes. ne. oF unknown} TF ye, give wor or dates of service) . 
1e) No None Mr. Geo. H. Riggs-Jr. Ashton-Md, 


18. CAUSE OF DEATH [Enter only one couse per Jine-for (0). (b). ond {c).] 


PART 1. DEATH WAS CAYSED By: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
fe 


ET ele DEATH 


Then please remave 


” 
4 ae DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 


lying couse lost. (). cl Lb ht te 4 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
3 
ves] No a 
20a. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL MINER) 


TE I RY FO ES 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Nol while foctory, streel, office bidg., etc.) it 
pom fot work Lot work 4} , 
that | last saw the deceased 


21. I certifysthat | attepded the deceased from. f& a = f oe, 193 7 
alive on ema e 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion ond campletely filled in by 


tached for use as the burial-transit permit. 


he haspital or attending physician. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hi 


e 


ACTUAL 
zB / SIGNATURI 
£62 
aren PHYSICIAN'S 
e<2 NAME (Type: Dr. A.A.Pearre 
3 i: ‘220. BURIAL, CREMAEEM, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
pee sen” 
geo a. 12-1957 Mt. Olivet Cemete Frederick Maryland 
Ww, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. an R'S. SIGNATURE v “ 
v: ~ ick=N: 6 rs 
WAI AA) CE, Cig ug Frederick-Maryland _|oa|3\Wot (4 9, & 


} uviN 


Dy arsadt 


* 3 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 02924 
p ftom 28 Bil 2t* MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N. 


se ext 


mJ = 
£3 Ew 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmitsion) 
BE bee tg, COUNTY Freaerica narvuno || ostmte Maryland conv Frederick 

~ : “v ‘ 
er ek . B-OR TOWN it ovide expec i. vite KUTAL ‘Te LENGTH OF STAYIN TB. | c. GFPT'OR TOWN (If ouhide corporate limits, write RURAL ond give nearest tows) 
g2 5 j 
ae Braddock Heights Years («Braddock Heights 
3 3)» a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _d. STREET ADDRESS * Hee al eee 
28 - 

: yes [1] NO 
Ao ae hte Bie 
3s 5 3. NAME OF First Middle tost + DATE Month Dey Year 
ioe (ypecriy John Mellinger Sausser | o«am March 20 19 59 
Fe 4 2 5. SEX , COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [Mf] 8. DATE OF BIRTH as AGE (le reo [IFUNDER TYEAR] IF UNDER 24 HRS. 

£54 nt bi s a 
este Male White |wioowe[] — pivorceo C] November 2 1920 Bb ye, pete! Care NOS ay 
Bo os Wo, USUAL Se ae! [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ota uri working lite, even if reti 
7. di ti fe if retired) 
sees -_/| “"hngineer Electric Corp. Pa. rs Sisdhe 
% ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 I James R. Sausser Clara W. Mellinger 
z se hak bate patie ie IN eis Aching 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

2 if yes, 
ES°E / Yes WIT 212-1)-6882 | Clara W.Sausser Braddock Heights,Md. 
3 y r oe: cas oF Dean res Tigi Tine for (0), (B), ond (e}-] ONSET ANO OLATH 
SeaeTe ART I, DEATH MEDIATE CAUSE fo} Acute Congestive Heart Failure hrs. 
gS2s 420.0 Due 10 
oLtes s if F s 
git Conditions, if ony, which 0) Arteriosclerotic Heart Disease rs. 

Bos gove rise 10 immediote couse 
Bess (0), stoling the underlying{ OVE TO 
g8o2 coute lot, | @ee 
s = & 3 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yao] 19. ae. Fe Bi 
5 ot 2g 
2s°8 PAS vey NO o 
3 g3 2 = Boe, EXTERNAL CAUSE WAS 1 [20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

f23 = or 
ZED & | cause OF DeaTH. 
£R53 = 
‘- gb 3 § |20c. TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote) 
g ota 6 Hour og, m. While Not while foctery, street, office bldg., et 
Z25 8 = p.m. 19 ot work [] at work [7] i 
siz 2 21. I certify that | taak charge of the remains described abave, held an Autapsy [2J, Inspectian [X], Inquiry Df, and find that 
wy 2s death resulted from: Natural causes [7], Accident [], Suicide [], Hamicide [1], Undetermined cause []. 

Qi gv 4 
uv 3 on 
6 ACTUAL 3 ee DATE SIGNED 
2 ‘a v) SIGNAT! a= eo pa E MD. CHIEF MEDICAL EXAMINER oO 
Srey on ASSISTANT MEDICAL EXAMINER [] 
8 , 
22es 2 NAME (type B.O.Thomas DEPUTY MEDICAL EXAMINER [2 March 21,1957 
ag z Be io. BURIAL, CREATION: 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ify 
(oud 2M BOrTEt © 22 March 1957| Fairview Cemetery Denver, Pennsylvania 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
piconet M, Re Etchison & Son, Frederick, Maryland i 3 


SM 9/55 


weal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02922 
2897 CERTIFICATE OF DEATH Pe eh | 


- 
ot 
% = A iS PLACE OF DEATH Pa USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
St es 2 Frederick marytano || °° Maryland scouy Frederick 
Bis Z b. CITY OR TORS outtide pares limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TEWATIF ovlside corporate limits, write RURAL and give nearest town) 
52 RURAL one eae ett is :, 
ED Lifetime UL Frederick 
Pg d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 

> i OR pe is sia / ON A FARM? 

) 39 West Patrick Street 239 West Patrick Street yes []_NO 


3 Necceae First Middle lost 4. eee Month Day Year 
aeeorrpsini) Carrie Estelle Shafer DEATH March 16 19 57 


Pages 1 and 2 


5. SEX 6. COLOR OR RACE 17. MaRRiED [7] NEVER MARRIED [7] |8. DATE OF BIRTH en Goan RI IF UNDER 24 HRS. 
- post oar! 1 Month: He 
Female White |woowefK  oworceo | Oct. 23-1886 ee aa eer jours] Min. 


Wo. USUAL OCCUPATION: ie! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay during most of worki , even if retired) 
Y Housewite Own Home Maryland U.S.A. 
I) [is eattins name 14, MOTHER'S MAIDEN NAME 
y 


Andrew Clay McBride Annie E. Routzahn 


: 2 WAS setae i IN U.S. Seibel ess 16, SOCIAL SECURITY NO. }17. INFORMANT 
Ratan. F/B ings eo bon gree 
é No None Mrs. Richard E. snior(anSter ISHS Merion 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and J ea BETWEEN 


PART I. DEATH WAS CAUSED BY: i Nee. a 


(IMMEDIATE CAUSE © 
a f DUE TO 


se remove carbon papers. 


Then pl 


Conditions, if ony, which ( 
gove rise to immediote 

couse (o}, stoting the under- DUE TO 
lying couse lost. () 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Ble Be Sah 


MED? 
20c. ACCIDENT WAS. nee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No A 
Se a 
20s. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg. 
p.m. 19 Jot wark [[] ot work] 


21. | certify that | attended the deceased from._22et27..____, 1940), to. Fase. 19.47, that | last saw the deceased 
alive on_ Bestsehhan gn, 127-7 ond that déath occurred ot 8:1 5Aem, from the causes and on the date stated abave. 


7 ADORESS (Street, city or town, stote) 
ACTUAL 
SIGNATUR MD, 


oO 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


is certificate has been signed by the attending physicion and campletely filled in by 


Zz 
Q 
< 
¥ 
3 
5 
ro) 
z 
g 
ray 
g 
= 


ached far use as the burial-transit permit. 
to burial, cremation, or remaval, and in any event within 72 hours after death. 


he haspital or attending physician. 


R: After 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
7 tl 
prior 
~ 


3 
fais Panes B.0.Th 
Ba2e Dr omas—sr 
ede NAME {Type) e e 
ass a a ee ee Se SS eee Sees 
3 4 : ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
po L2 
2582 ere aw Mt. Olivet Cemeter Frederick- Maryland 
- 4, * ve Cle DIRECTOR'S ee ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
f 
yang VS [CE Frederick-Maryland _Jowe\4 Wa 4b Ph Natt & Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
02898 — CERTIFICATE OF DEATH se 4 443 


Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘. COUNTY a, STATE 


Frederick MARYLAND Md. * COUNTY Frederick 


b. CITY OR HOM (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOAWRS (If outside corporate limits, write RURAL and give flearest town) 
RURAL ond give nearest town) aa, 
Frederick ears Frederick V/ 


d. NAME OF HOSPITAL [IF not in hospitat, give street address) d. STREET ADDRESS. 5 e. 1S RESIDENCE 
OR INSTITUTION is ON A FARM? 


23 W. 7th St. ves (] No OF 


3. NAME OF First idl 4. DATE Y 
NAME OF irs Middle lost Month Day ‘eor 


OF 
Leeeler rion Etta L. Shepley OFATH 2 19' 
5. SEX 6. COLOR OR RACE [7. MARRIED LA-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years tf UNDER 24 HRS, 


gst birthdoy) Lu 
emale white widowed [1] pivorceo [] gE joy] aie 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


housewife own home U.uSis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sliker Virginia Keeler 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address oR 


Chong elnewn) 7a, gee wero dts of servic) 212-24 5944Charles E. Shepley, 23 W.7th St., Fred., 


18. CAUSE OF DEATH [Enter only one cause per ia for (0), (bond (eh}, INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: INSET AND DEATH 
i IMMEDIATE CAUSE (0] 


[xX DUE TO 


neral director, 


¥ 


in by 


. Pages | and 2 


fter death 


| 


Then please remave carban papers. 
ithi urs ol 4 
G Z 
oS . 


Conditions, if ony, which w 
gove rite to immediate 
cause {0}, stoting the under- OUETO i fe 
tying couse lost. ( 

Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V5} 19. WAS AUTOPSY 


PERFORMED? 
yes [7] No [Q— 

‘20a. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour 0. p. While Not while factory, street, office bldg., etc.) i 

p.m, W at work (J ot work (] i 


21. | certify that | attended the deceased fram... ---, 192.Z. that | fost sow the deceased 


x oa) 
alive Ghee Ww5e_., and that depth accurred at :2..-2-M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


M.D, ‘L beg bee Se as 


D obert S. Turner, Jr. 
220. BURIAL, FEMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 
Buriat L27/19 Reformed Cemetery Middletown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REOIST R’S SIGNATURE 
Gladhill Co., Middletown, Md. cated} p\doy. Sh | tH 4 AA 
ee ee bal Ee 


R: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION, 


tached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


* 


moy be retained by the haspital or attending physician. 


page 3 shauld 
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TO FUNERAL DIR 


¥ ‘A Aviang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 02923 CERTIFICATE OF DEATH odie AY ede4 


1 


ADDRESS (Street, city or town, state) DATE SIGNED 


PRE ied Ames ¢ Sieve ceonlbbicrasurcce Md 


in 


~ ce 2 
s 85 * 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher deceased lived. If institution: Residence before admission) 
& &, f M 0. COUNTY F Fy ey ee | EE j b. COUNTY 
a LLL ALA A ee Aceh ic 
€ Be GAME OR TOWN (If ovtide corporate limit write” |. 1ENGTH OF STAY IN Ib «. J TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and givg reares! town) , 7 
os] , wv 4 Ly 
~ a LSTA 1s AL AL ave le 
& >» NAME OF HOSPITAL [If notin vhoiptlal, he aireat oddran) ‘@. STREET ADDRESS fe. 15 RESIDENCE 
ro ae OR INSTITUTION ON A FARM? 
ey is / Yes (] No 
e 
2 £06 3. NAME First Middle Lost 4. DATE Month Doy Year 
= Br DECEASED 
cs 23 (Type or print) Ro DEATH Mest Y ae 19s 
2 38 S. SEX i COLO OR fACE ]7. MARRIED re MaRRieD [1] | 8. DATE OF E ie 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
S. aee lost pe oe: Months| Doys Min, 
gz ts WIDOWED [} oworceoE] | Ay £ f 
ars 
2 eg. V0. USUAL OCCUPATION Give kind of work done] 10b. KIND OF Ti OR INDUSTRY | 1. BIRTHPLAC (tote or feng sag 12. CITIZEN OF WHAT COUNTRY? 
FA £ 
8 v ie: 3 ting most of working life, even if retired) y y, 
ae or aay, £2 LM (hI AAA A BaAAcrk u.S.A. 
g S86 ] ) 14, MOTHER'S MAIDEN NAME 
< 
2 38 Of 
8 see PAS Wa LA AALA [ANA ODE 
= 333 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |14480CIAL SECURITY NO. [17. INFORMANT ‘Address 
Se2 
s a5- (Yas, 90, of unknown) (IE yen, give wor or dotes of vervice) ii a . ’ Z “4 
2 ee e 44: [NAA A ALLOLELA, LO Cheah ta 
, eee 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€). INTERVAL BETWEEN 
8 5st NS TH 
2 o LaF PART |. DEATH WAS CAUSED BY: 
2; ib IMMEDIATE CAUSE (o] 
hl tee Z : DUE TO 
2 2..° 
Saale Conditions, if ony, which (b) 
3s BES gove rise to immediote 
5 see couse (0), stoting the yader- ( OVE TO 
f2%s8 lying couse lost. i 
be zing. covke! lar 
z g ues ra Part W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was autopsy 
Seoig = ; Sc i ae 9 ° 
ge3e 8 3 ae 4 A hp PHS yes] No Ge 
rue. eis = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enler noture of idjury id’ Port | or Port It of item 18.) 
cee fee & | OR CONTRIBUTING C] CAUSE OF DEATH 
szes & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ae of nT 
otes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City oF town) (County) (Stote) 
5.293 a Hour on. White Not while foctory, street, office bidg.. etc.) ! 
sE75 = p.m. W fot work [] at work [] { 
asos - 
os S 21. | certify thot | attended the deceased from___|_ Gyark ___, io, to. dw Vaeat, 19.5 °5,that | last saw the decease! 
== 2 2 . | 
eg $5 alive on. 2 Timah fergie, and that death occurred at... ¥ fTM, from the causes and an the date stated abave. 
eS 
a 
fe 
a 
5 
£ 
1) 
é 
is 
2 


may be retai 
TO FUNERAL DIR) 
page 3 should 


j__LNAME (ype ned Nee MAE VI SLE, 
Zo. alls seta my 2%. DATE THEREOF 2c. At iE OF CEMETERY OR CREMATORY Zid. LOCATION, (City, town, or county) (Stote} 
i ff 
fads d Ctet Ltrs Lids $e tet 1G tH SHG « 


Mf. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate \ Mon 199 an Nt Ra th tub 


TO HOSPITAL OR ATTENDING PHYSICIAN 
* 


rd 
> 


ES 
<r 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 = ()2.925 
C2999 CERTIFICATE OF DEATH i /¢) 


Reg. Dist. No. 


oa 


S= 5 = : = 

i TRE” pecan heh vasave |? SSPE Tae, oar Peat Cle 

By W ) b. CITY ORTOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give rfearest town} 

2% Tinsel 1 ey 9 Brunswick 

» an 4. NAME OF HOSPITAL (IF not in hospital. give esses 4. STREET ADDRESS F S, «1S RESIDENCE 
x 9), Brunswick Street / 52h Brunswick Street vet NOE 
5 3. NAME OF First Middle last 4. DATE Month Do Yeor 
2 teen ‘Violet " Staub | Stam To ppt 
iy 
2 


5. SEX & COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] [& DATE OF BIRTH 9. AGE (in yeor [FUNDER 1 YEAR[IF UNDER 24 HRS, 
i eae tetas | lost buthaoy) ce 
Female White wipoweD {2} pivorceo [] 10-1897 ty a Pees Hours | Min 


IMMEDIATE CAUSE (a) 
x DUE TO 


Re 100. AVNER cone Re roe aoeaee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne | ouse wife Home Pennsylvania U.S.A 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
14 Baith Knight 
é I fe cipal SN ete aa 16. SOCIAL SECURITY NO, |17. INFORMANT ew , 
(4) No John Thomas Staub,Brunswick, Maryland 
. }. (b), u rR’ 
2 18. nat beat hepa per Ij for {o), (b), and (cha) ; ONSET yo Beats 
§ j 
Fa 


Conditions, if ony, which rs 
gove rite to immediate 

cause (0), stoting the under. {¢ OVE TO 
lying couse lost. © 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee 


D? 
ves] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, . Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (State) 
Hour 0. 9. White Not while. foctory, street, office bldg., etc.) i 
p.m, 19 lat work [J ot work [] ' 
ed 


~ 
Co 


MEDICAL CERTIFICATION: 


R: After this certificate hos been signed by the ottending physician ond completely filled in by 


ached for use os the burial-tronsit permit. 


the reglstror prior to burial, cremotion, or removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


° 

6. 

73 

3 21. certify that | attended TOM... pee O eee eae Me ene Ay 102 aad sthat | last saw the deceased 
ei alive on_._wu. av 2_./..... and that death occurred at______.__.M, from the causes and on the date stated above. 
= « N' Co [ADDRESS (Street, city or town, at DATE SIGNED 
2 ACTUAL t RAK -JS 
ve } SIGNAI ALAN NW M.D. 222- =e es s— oN s 
£o2 : 

> 7 ae 

222 NAME [tre CE. fruitt Be he, A TL a ee 
& oo 22a, BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 

~5 8 REMOYAL (Specify) ' = m w ‘ 

e568 Buria -21-19 gir View Harpers Ferry,West Vae 

e B ADDRESS, lee M lana 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

S AIS (4) runswick, wiarylan r . 4 
Bays? ¢ y “4 J oy inp 9 & 10 3] Mert Ad TLE Lan 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2.926 
02929 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia arts rt 


Le CGR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Se 
a c, ee. £ J 
MARYLAND . STATE 7, b. COUNTY wy 


eA-U A 
b. CITY OR E- ( outside coeporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO! If outside cor te limits, write RURAL and give nearest town) 


ey OD, , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS [; IS RESIDENCE 


oat 


ige 4 should be 
urial, cremation, 


Pa 


File pages 1 ond 2 with the registrar prio 


ON A FARM? 
ves) Nosy’ 


* DeceASD. Z _ Fire Middle . lost 4 ata Month Doy Year 
(Type or print) Lette. ZF. ee Ser gsr} OAM Aa2le— Oo 195~ 


9. AGE (tn yeon Goal eal ai IF UNDER 24 HRS. 
feat es, Min. 


Wa. USUAL OCCUPATION ere kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (State or foreign country) 12. lat: ait OF WHAT COUNTRY? 
during most of working life, even if retired) A KE J 4 
Digs 2) ae ZL Ze 


13. FATHER’S NAME V4, MOTHER'S DEN NAME 


Foz Dee Dees 


be sang ao are yu. Ec 16. SOCIAL SECURITY NO. |17. INFORMANT Address = y A Vd. 
g by 7 bee. iA Te 2 As vA 


1B. CAUSE OF DEATH [Enter only one cave per line for (0), {b), ond INTERVAL SET WEEN 


©.) 
TH 
PART 1, DEATH WAS CAUSED BY: we : 
; UWAMEDIATE CAUSE (0) Z SEE 


is necessary, please exe- 


If any deloy 
, 2, and 3 to the funeral director. 
your files. 


item 18. Give Pages 1 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retoined far 


f \ DUE TO 
s, IF eny, which ot LL OL ae 
@ to immediote couse 
(0), stoting the underlying( DUE TO 
couse last, mas iS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]39. WAS AUTOPSY 
ERFORMED? 
yes—) NO 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | W of item 18. 
200: EXTERNAL CAUSE WAS. {Enter nolure of injury in Port | or Port IW of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20c. PLACE OF INJURY (one. form, 20 (City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, office bldg, etc.) | 
p.m, wy ‘ot work Oo ork =) H 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspectian fx], Inquiry PR], and find that 
death resulted from: Natural causes fx], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


in pencil 


'OR: Page 3 shauld be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


je, writing the ward “pending 


* 


TO FUNERAL 
or remavol 


si 
Sarit ine pg POE an mp, CHIEF MEDICAL EXAMINER [7] ee 
ASSISTANT MEDICAL EXAMINER o I? 
EXAMI 5 7, / Z 
NAME (iype) Eb 2 VE, 4. CLS DEPUTY MEDICAL EXAMINER PQ hiasecds ) g/ 75 i 
Tio. BURIAL, Pen 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial 921-5 ocust Valley i d 

» [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2 b. REGISTRAR'S SIGNATURE 


C. H. Feete & Bros., Brunswick, Maryland 


cute the certi 
forwarded ta 
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YS. AISME(S) 
5M 9/55 


File 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2.92'7 

as eM 02939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | \3} 
$8 § et Reg. Dist. No. 

> 2 : 
$ ice Te 1 Baeeeam 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2s i M °. Frederi ek mar p ©. STATE b. COUNTY 
23 8 b.  LEOR TOWN {If ounide corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW (If outside corporote limits, write RURAL ond give neorest town) 
Tce) Se ative votre town) 
es“ _e Middletown 
2 ? a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 
a0 hae ON A FARM? 
Sa ra ves ONO Dp 
85 end 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 

ess ; 
re 3 (Type or print) Carl : unior Stin —= : Le 
cae & . 5. SEX 6. COLOR OR RACE }7- MARRIED NEVER MARRIED 8. DATE OF BIRTH At roe fora UNDER 1YEAR| IF UNDER 24 HRS. 
=Eae a o tee er hl) Maal Min. 

ote Male White |wicoweo[] _ oivorceo By Warch 

o 2 z 100, USUAL OCCUPATION. {ore re of bat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or Pete country) 12. ota OF WHAT COUNTRY? 

oon during most of working life, even if retired) 

See aborer sewer constructjom ~ k Co... Md A 

an? 

Pe aw 

a 

$e 

28 

ve 

= 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos C. Stime Nellie Knadle 
1S, WAS DECEASED EVER IN U: S. ARMED FORCES? 17. INFORMANT Address 
{fes, no, oF unknown} Ht yes, give wor of dates of 
WW. 9-05#280T Amos Stine, Middletown, Md 
Tie. CAUSE OF DEATH [Enter aa ‘one couse per line for {a}, {b), ond {c).) 


PART | DEATH MEDIATE CAUSE) Suffbeation 


; DUE TO 
Conditions, if any, which eo 


gave rise to immediote cove 
{0}, stoting the underlying’ OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


This certificate shauld be executed within 24 hours after death. 


thief Medical Exominer’s Office along with form PM3. 
TOR: Page 3 shauld be used os « burial-transit permit. 


couse lost, cc 
Zz PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS Autopsy 

5 3 ves ff] NOT] 
c < a . " 
iF = sare a Soni BAS cy |b: DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Fort | or Port Il of item 1B.) buried 
2 ce : Working in deep ditch the earth caved inthe was 

= § & |20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY {Hame, farm, 120F. (City or town) (County) (State) 
is 8 Howe aGK While Not while foctory, treet, office bldg. etc) | 
£ = p.m. ot work$} at work (] eet ! Middletown rede k Md 
£ 21. I certify thot | took chorge of the remoins described obove, held an Autopsy {x}, Inspectian §X]. Inquiry KE], ond find that 
: death resulted fram: Natural causes [7], Accident [K Suicide J, Homicide [], Undetermined cause []. 
; ee 


a 


aca 5 fag Be go PED LB ne MEDICAL EXAMINER (] gab Sas 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, 


cute the certifi 


TO DEPUTY MEDICAL EXAMINER 
rt 


2 Qa 
BSe 
RES DEPUTY MEDICAL EXAMINERS] h J2,1957 
oe 4 NAME (Type) B,0 homas _Mare HE 
é 2 a ‘Zo. oI ale ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
5 y ; 

eC Buria /14/19 Lutheran Cemeter Middletown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(S) j Mid } é " ! “ 
oe gladhill Company, Middletown, Nd. cate Pyenyt, 194 adi y check 


3A Ayaan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after decth: Page 4 
moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 g 28 
w | 02899 CERTIFICATE OF DEATH ee 


od 


g = ae rein tn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmiston) 

£3 Frederick marviano || Maryland * COUNTY Frederick 

3 s b city OR: baad { oukide oxporate lini, wite Te, LENGTH OF STAYIN TS [| c. EMFOR POW (ouside corporole nis, wie RURAL ond give nears! fw 

eS eda rer Months Frederick-Rural-R.F.D.#2 

»> Qo ; d. Op Nene non (IF nat in haspital, give street address) | d. STREET ADDRESS e a wee 
| Thrre Pines Nurs ing Home / Urbana yest No [J 
5 3. NAME OF First Middle Lowt 4. DATE Manth Day Yeor 
3 {Type or print) BERT STRUBE DEATH March 21 19 5 7 
rd 


5. SEX 6. COLOR OR RACE |7- MARRIED[L] NEVER MARRIED TG | 8: DATE OF BiRTH 95 AGE {in years IE UNDER } YEAR] IF UNDER 24 HRS. 
a Min. 
Male White widowed] pivorceo CT] | December 18, 188 i. © 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
duting mos! af working life, even if retired) USA 


Laborer Farm Maryland 


f 
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I ) Andrew Strube Rosa Schradel 
A tment Ber esd dec 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
) No lo None Mr. Albert Strube, Frederick ReF.D.#2, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (bl. and (c).) INTERVAL 8ETWEEN 
. 


PART I. DEATH WAS CAUSED BY: ie AND DEATH 
IMMEDIATE CAUSE (a] 


yd DUE TO. 


Then please remave corbon papers. 


i, ao 95h, tJ tL. 19.5 Zthat | fast sow the deceased 
alive on... —- 122__-__, Ghd thét death occurred at ArhOAm, from the causes and on the date stated above. 


ADORESS (Street, city of town, slote) DATE SIGNED 
te LIV Wag a East Chureh St.,Frederick,Mde 3/22/1957 


21,1 certify that | ia the deceased Tr = 
_ 


R: After this certificote hos been signed by the attending physician and campletely filled in by 


Wy Condilions, if any, which lye — 
E gove rise to immediote 
2 couse (0), stoting the under. ( CUETO 
€ lying cause lost. ©. 
5 x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
i a fe 
% < ves] no 
ie y 
3  /'200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl af item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
= © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
= 
8 & j20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 8 Hour 0. 9. vp Phila, Nat while factory, street, affice bidg., ele.) | 
re. = p.m. jot work [1] ot work [J t 
id 
3 
8 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


az { 
z2 NAME tyes) Dre Rex R. Martin Game as abeve nc mite, © y 
a a 2a, rea pore ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
ze Mare 23, 1957] Mount Olivet Cemete ry Frederick Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wie § M. R. Etchison & Son, Frederick, Maryland oar DD Wena 444 - Ch Ath, & eo ed, 
V 


vA tin 


Dos RED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 929 
C2931 CERTIFICATE OF DEATH ms 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY Frederick o STATE Maryland ». COUNTY Frederick 
bape 2 Town (If outside corporate limits, write | c. LENGTH OF STAY IN Ib coRPY OR FON (If outside corporote limits, write RURAL ond give nearest town) 
Frederiék-Bural’ RD#2 22 Years (2, Frederick-Rural RD#2 


d. NAME OF tal {iF not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


o|_” Banka ju Ball Road eae 


3. NAME OF Alse: known as Hasay E. Stupp)ionr 4. DATE Month Day Yeor 


“ OF 
(Type oF print HARRY EDWARD STUP DEATH March 12, 1957 
5. SEX 6. COLOR OR RACE ]7. MARRIEDRLKNEVER MARRIED [] [8 OATE OF BIRTH Ors IF UNDER 1 YEAR] IF UNDER 24 HAS, 


pein a 
Male White —fmoower} _ovoreeoy | 29 Oct 189% Bishi [emi Gon | Ho = 


400, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Driller Lime Company Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Edward Stup Odessa Null 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
wo [fern rewsers)) 59), 10-1062 |Mrs. Mary E. Stup (Same as item #1) 


38, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


LETS x DUE TO 


Conditions, if any, which 
immediate 


iuneral director, 


¥ 


Pages 1 and 2 


n and completely filled in by 


bon papers. 
ter death. 


i RGiC! 
lease remave } 


Then 
the registror prior to burial, crematian, or removal, and in any event within 72 


Pag Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Ba 4 


yes] NoXX 
200. ACCIDENT, was UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CON’ ING [1 CAUSE OF DEATH 
(IF cee NOTEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour a. n. While Not tie foctory, street, office bldg., etc.) 
p.m. jot work [-] of work : 


21. | certify that | attended the deceased framZ: SF), to_Z tuk 2, 19-2 5Z,that | last saw the deceased 
alive on_ Dacatil Zo, eee, and that death occurred at_3 PM, fram the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL = fps ee 2S) | gh BS, +, Frederick, Md. 3-15-57 


‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Soa 15 March 1957] Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me. Re Etchison & Son, Frederick, Maryland >\y 4 ). () , 


R: After this certificate hos been signed by the ottending 
MEDICAL CERTIFICATION 


ached for use as the burial-tronsit permit. 


» 


may be retoined by the haspital or attending physicion. 


poge 3 shoul 
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= 
° 
4 


2 TO FUNERAL DI 


> 


a 


pate |S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02930 
Q293% CERTIFICATE OF DEATH sdiiats ey 


1. PLAGE OF DEATH 2. USUAL RESIPENICE (Where deceosed fred. If institution: Rexidance befaff admis 
‘OUNTY Ly Ly b.county {7 Ws 
LLL OT 4 
b, vide corpprote limits, yrile oF Sia coeacel RURAL ond give nearest lown) 
EER ZZ Kb 


od 


led with 


be 
(= 
we 


eral directar, 


i Yo 

. a BS y 4, STREET ADDRESS 1S RESIDENCE 
ae ) Y a yes C] No 

a “1 

"2g 3. NAME OF First Middl aa” Ul 4. DATE x 

ee Deceaseo 4f irs iddle ys 1s Month Day fear 

23 (Type or print) ), AL tie DEATH Zo 7 
> 4 7. MARRIED] NEVER MARRIED DRC B. DATE OF BIRTH 9. AGE fn years IF UNDER Lai iF UNDER 24 HRS. 
ra b " Mi 
ae ade seme ee ie Te ae 
€ Be 10b. KIND OF pe Sy INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 &3 } d Hs Ys Fe 

So 

cz & 13. FATHER'S aM E Vd rR" wars DED NAME 

ses —_—_— 

3 Cee GE - Aull ated 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


i 2 has: 


ADDRESS (Street, city of town, slote) ATE SIGNED 
Sahin ee TS. LE Church St. 3fc0fe2 


SONS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ ay 4 - 
a & 7 pie, 295" (1 yes, give war or dates of service) ks y " Z Ve 
ind 
eek ) “UA?_O. DM a ghee ZG 
£8 = 1B. CAUSE OF DEATH [Enter only one cause per fine for (0). (b), ond (c)-) NTERVAL BETWEEN 
2ay PART |. DEATH WAS CAUSED BY: 
sos IMMEDIATE CAUSE (6! 
see 4y WX DUE TO 
> I ‘ 
far Conditions, if any, which 
BES gove rise to immediote 
6ge cotse (a), sloting the under. ( CUETO 
g7 2 lying couse lost. « 
ae ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROSS . 
ase 6 $ ves) NO 
eves = [ 200. ACCIDENT WAS S-UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port of item 1B.) 
Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, 1 26F, (City or town) (County) (State) 
3.29% 3 Hoeneatt Whitest _aiNibs zien factory, street, office bldg., etc.) # 
sicsg = p.m jot work [} of work ' 
aces 7A 
a Zug 21.1 Siig 4 that | attended the deceased fram. rey i GE RE 19.56, to_o3. Dee (ee BS; 195-Z. that | last saw the deceased 
< 28 i P 
Ric "3 alive on____.3- ee 12... I and that death occurred atZ_. {-_--M, fram the causes and on the date stated above. 
3 
8 
3 
a 
5 
+ 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ce 70 Jes 
a2 

Ba8 PHYSICIAN'S is 

oz |_| NAME (Type)_ se WN AIRY, fe: cle. tee a 

ounm 

Bye [22epepRiAL. CREMA MATION, STIDN, ] 22. DATE THEREOE_ ] 220. NAMED CEMEJERY OF CRED ge Y OR CREMATORY 

ih ei 

ees 4 

a y 

VS AIS (4) \ 


15M 9/58 


Drarssel 


a 


5 
8 


be filed with 


neral 
id 


Then please remave carban papers. Pages 1 and 2 " 
th. 


C ding physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 4 


may be retained by the haspil 


ar 


ached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DIR; 


Vs ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 93 1 
Q290') CERTIFICATE OF DEATH ses in, 


) in oe 2. pee eaten? (Where deceased lived. If institution: Residence before admission) 
a a. b. COUNTY : 
rederick Le idee Maryland Frederick 
b. CITY OR ST (IF outside corporate limits, write} ¢, LENGTH OF STAY IN Ib <. ORTON (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) } 
ThFrederi@krs2-2.0./1 TO:Days X2 Thurmont—Rural-R.D.#1 


‘d. NAME OF HOSPITAL {IF not in hospitol, give street address) 


d. STREET ADDRESS: 
OR INSTITUTION 


©. 1S RESIDENCE 
ON_A FARM? 


Frederick:Memorial Hospital Mountaindale ves Nod 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) CHARLOTTE ELIZABETH _ TURNER DEATH March 8 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEOXOX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost a doy} [Months] Doys Min, 
Female White wiboweD [} oorceo (} | June 11, 1901 ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis A. Moberly Bessie M. Cramer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. j17, INFORMANT Address 
Yet, no, 9¢ unknown), (IE yes, give wor or dotet of service} 
No No Mx. Warren H. Turner, Thurmont, R.D e#1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b)ond (c).] tNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} g 


DUE TO 

Conditions, if any, which ne 

Sew fe per DUE TO 

lying couse lost. a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
LewKIS LEFT (Ctywe v5 eno 


200. ACCIDENT WAS UNDERLYING (CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ul af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Henk. “ona While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work (J 


H 
21.1 Se l attended the ners fram.__\_Y eee es 9.5. < to Wiaatdn., 19,5L.that ( last saw the deceased 


alive an_. Watatden a alas and that death accurred at_82> AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 
B i2 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


NAME (Type) An ER. Siowen +, Lo YL ae et ee Be Papen 
‘720. BURIAL, arsed ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘iritat ” March 11, 1957 Mount Olivet Cemetery Frederick Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 2db, REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oarel\ Word AGI Che Who, 4 Wee rb 


Da 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 i) 3 y 
Q02S$01 CERTIFICATE OF DEATH ing tas ae 


i 


B'-4 
_~# 


se 

3 ‘: NE) Zz Vy pice ye A ail 28 eee. (Where deceased lived. If institution: Residence before odmission) 

Pa @ Frederick MaRYLAND |] Maryland b. COUNTY Frederick 

rz} Ye 'b. CITY OR TOYFRI (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR KOMP (IF outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond Fy neorest town) ‘ 

S2 Frederick Life df Frederick 

» d. Shoe (If nat in hospital, give street address) ) d. STREET ADDRESS e. SoS 
« Of Frederick Memorial Hospital ! 127 Water Street vs] NOM 
5 3. NAME OF First Middle lost 4. DATE Manth Ooy Yeor 
3, (ype or print) HOWARD WASHINGTON TYERYAR, SRe| DEATH March 9, 1957 
o 
€ 


100. USUAL OCCUPATION (Give kind of work done! JOUNTRY? 


3. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[] |8. DATE OF BIRTH AGE {ln yeors FUNDER YEAR/IE UNDER 24H, 
lost birthday foe 
Male White wiDoweD [J pworceot) | 18 Oct 1888 28 yes. (eh [ki baal 4 
ITIZEN OF WHAT Ci 
USA 


& igs UY 7 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CF 
gs ] during most of working life, even if retired) 
og Watchman Hotel Maryland 
8 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
ci Rudolph Tyeryar Alice Virginia Phelps 
é * WAS DECEASED a U.S. taint) ro 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fon, OF unknown) jive war or dates of service} 
£ 0} "ho ws 220-26~6120 | Mrs. Mary E. Tyeryar (Same as item #2) 
§ 18. CAUSE OF DEATH [Enter ‘only one couse py 1@ for (a), (b), ong (¢)-] fara atl} 
a PART |, DEATH WAS CAUSED BY: ; Z . 
§ IMMEDIATE CALISE were Miser OMA \ CAfktc br 
S i DUE TO z , “A i/ , 

1s, if any, which 0) ch A Aa ew $i} PL a LA 


gove rise to immediote 
couse (o}, stoting the under. (| DUE TO $ 


lying couse lost. {o). AA AL“ CA oot “ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
YE No [] 


——_ 
200. ACCIDENT est ap oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— 
ee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour on, While Not while foctory, street, office bldg., etc.) 1 
pm, 19 [ot work [] ot work [J ' 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-transit permit. 


21. | certify that | attended the deceased from.____..3/@/______. 19.57, to_____- - 19.57 thot | last saw the deceased 
alive on_._.3/ parnnnnege- 125%... ond thot death occurred at. M, fram the causes and on the date stated abave. 
ss ADORESS (Street, city or town, stote) DATE SIGNED 


hE. Church St., Frederick, Mde 3-12-57 


OES Se a ee bs ieee 
Zo. BURIAL, pesae 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘72d. LOCATION (City, town, or county) {Stote) 
Burtar [13 March 1957| Mount Olivet Cemetery Frederick, Maryland 


| $23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAIE Me R. Etchison & Son, Frederick, Maryland patel Worgr 1445 Vd, Lewd 


ACTUAL 
SIGNATUR! MD. 


the reglstror priar to burial, crematian, ar remaval, and in any event within 72 hauy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


> A ! } @ 


oat 


Meant st melee DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2 9 3 3 
02902 CERTIFICATE OF DEATH sisinnchiaa hook 


es 
3 = — 1 ae a needa ahha (Where deceased lived. 1! institution: Residence before admission) 
2 a. z a. ‘ 
sy, Frederick MARYLAND Maryland b.county —_ Frederick 
ar) 3 i b. CITY OR PRP (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR ASIGON (If outside corporote limits, write RURAL and give nearest town) 
/ 3 / RURAL ond give neorest town) 
a Frederick approx.2yrsd // Frederick 
» d. NAME OF HOSPITAL (If nat in haspitol, give street address} , d. STREET ADORESS e. 15 RESIDENCE 
OR INSTITUTION f ON A FARM? 
= Frederick Memorial Hospital 231 Dill Avenue yes [] No 
S 3. NAME OF First Middle lost 4. DATE Month Do: Year 
= DECEASED OF 4 
ri aes or pind) Cora Re Waltz DEATH March 5 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 H 
lost bir! | Month: i 

‘A Female White — |wiooweo ovorceo KX] | Oct. 25-1893 eB. Seeing) aed eae 
oe 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
sé | during mast of working life, even if retired 
e383 Seamstress Retail Store Maryland U.S.A. 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae 
° Franklin E. Smith Mary C.E.Krantz 


Then please rei 


ate has been signed by the attending physician and campletely filled in by 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72%-hau 


nding physician. 


ached far use as the burial-transit permit. 


R: After this cert 


may be retained by the haspital ar a 


TO FUNERAL DIR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld 


vs atsta) \) 
15M 9/SS 


I 1S, WAS DECEASEDEVER. INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address Va. 
21-16-0950 | Wilson W. Waltz-302 N. Coll. Prkway-Frederick- 


18. CAUSE OF DEATH [Enter anty one cause per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a! 


Zh 1 / DUE TO 


%, 
Conditions, if ony, which . 2 
gove rise ta immediate 
cotse (0), stoting the under. ¢ OVE TO 
lying couse last. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[0}]19. WAS AUTOPSY 
= 
& yes] no] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (tote) 
3 Hovr 0. m, While Not while factory, street, office bldg., etc.) 4 
= p.m. W lot work [J at work [7 ‘ 
21. | certify that 1 attended the deceased fram, aoe Wee Sa 1957Z_.,that | last saw the deceased 
alive pie 9 | ees TSE 7-22, and that death accurred at.U325P.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


revsrcians Gey Wemeer hs Thoma a tk | oie. 2) ee eae oe, eee 


speci a 
Bartel March8~19 Mt. Olivet Cemeter Frederick- Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE wy, ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE " 
., - i 
C.E Cane 4 Sow Frederick-Maryland oated Maat 1951) nol) sees 


3A Avaung _ 


£OOl TT UW 


Darsostl 


\ 


oat 


MAR ONS TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 934 
dacs a CERTIFICATE OF DEATH Reg. Dist, No. 131 


+ j . woe 2. gga aadhlaiva (Where deceased lived. If institution: Residence before admission) 
a. a. 

a are Frederick MARYLAND Maryland » COUNTY Frederick 

. 3 r b. CITY OR SON (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR FOWFTETIE outside corporate limits, write RURAL and give nearest town) 

3 f RURAL ond give negrest town) . 

g2 Frederic. yo Frederick 

» d. Ben ede (If not in hospital, give street oddress} “_ d. STREET ADDRESS e Pe RINGS 
o /| Frederick Memorial Hospital 912 Motter Avenue ves] nokK 
oD 
5 3. NAME OF First Middle Lost 4, DATE Month * Boy Yeor 
r {Type oF prin TERRY LEE WEDDLE DEATH March 17, 1957 
2 8. DATE OF BIRTH (In yeors (F UNDER 24 HRS, 
o fost birthdoy) Da 


Min, 


5. SEX 6. COLOR OR RACE j7. MARRIED] NEVER MARRIED 
Male White wiooweo [] pivorceo [] 


14 March 1957 


a yrs. 
a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
pe | Infant Frederick, Maryland USA 
8 I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 William K. Weddle Helen Louise Bartlett 
8 ne: WAS tee reat u. . say te shesitnet 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, no, oF unknown) yes, give wor oF dates of vervice) " 
2 No None William K. Weddle (Same as item #2) 
g 
g 18, CAUSE OF DEATH [Enter anly one couse per line for (0), {b). and (€)-} INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: SSE NO 
§ IMMEDIATE CAUSE (o} 
i DUE TO 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


3 
2 
& 
a3 
= 
“3 
i 
2 
o IGA. 
=2 Conditians, if any, which (bh 
Eo gave rise to immediate 
gs coure (0), soting the under. ¢ OVE TO 
e*%=2 ying couse lost. 
Slr ere eae ee reer (c). 
Big on 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Was AUTOPSY 
Suna e Py 
ago6 S eX) No] 
eoas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part { or Port I of Htem 18.) 
pois) 5 & |r etmen NOT MEDICAL ECOMINER) 
ga2* A oe 
Bess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. ee a ae Cae Gan 20. {City of town) {County) {State} 
ra 3 3 Hour a. pi. While Not whil lory, street, office 2 ONG, 
s 3 é es nahn. 19 Jat work [7] et work “CJ H 
Scot 
Be a 21. | certify that | attended the deceased from.. 4 March V9 - 12ZL that | last saw the deceasec! 
£228 i 17 March 
2 % 2 alive on____17 March _M, from the causes and on the date stated above. 
3 2 ADDRESS (Street, city or town, state) DATE SIGNED 
ag: SNATOR : E w0.220 Ne Market Ste, Frederick, Md. 3-18-57 
£areo 
aaee Namie, Albert Me Powell, Jre, Me De 
=33 ee 
ag A > 72a. BURIAL, GREMORHION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stole) 
a2 Bs BeYearer” 128 March 1957| Mount Olivet Cemetery Frederick, Maryland 
oar yf ]?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (0 \y | Me Re Etchison & Son, Frederick, Marylan oare | Ware \ash od. tp, &. We 


. ‘A Avaalhs 


f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 35 
02902 — CERTIFICATE OF DEATH Reg. Dist. No. 132. 


st 
32 p ” | PACE OF DeaTH 2. USUAL RESIDENCE (Where deceoved lived. if intitution: Residence before odmistion) 
£8 f M pies Frederick MARYLAND ° stAtifaryland aan 
= ii os 
Bigs \ |b. CITY OR TOWN (IF outside corporote limits, write | ¢ LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
s 5 Pex RURAL ond give neares! pe] a z: , Frederick Mde 
mS Frederick Yrse / 3 
»> 4. NAME OF HOSPITAL (f nal in horpital give sree? oddren) d. STREET ADDRESS, © 1S RESIDENCE 
Ow” 17 Be 5 St. 17 E 5th Ste ves [] No CF 
z 
$ 3. NAME OF fi ; 4. DAI 
6 nec inst Middle ton : DATE Month Ber hen 
3 (Type or print) Harold August Wedel—‘eineh vem 3 19 
oa 
oO 
2 


6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [[] | 8. DATE OF BIRTH 
widowep ft] pivorceo [] 1869 


1WGa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


eer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


. WAS. Peer yn U.S. ~~ ‘abe ald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fes, 90, oF unknown) 13, give wor ot dotes of serves) é 4 7 
) No ry 212 1) 1933 Mr. Maurice Tillery Balto. ,lid. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). gnd (J, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


r 
19 DUE TO 

Conditions, if any, which b} 

gove rise to immediote ’ 

couse {0}, stoting the under: ( DUE TO 

lying couse lost. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ie AUTOPSY 


‘ORMED? 
yes] not] 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) G 
p.m. WF jot work [J of work EF i 


21. I certify that | attended the deceased from... ied... 19.5.4, to Vrese& 7, 195.Z.that | last saw the deceased 


alive on_ fake 29). Ww Z_, and that death occurred at. _M, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


Mo, BSE burch Ben (race ne 


9. AGE {In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
lgupithdoy) eke Doys Min, 
yet. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ts offer deoth. 


= 


cote be executed within 24 hours ofter death: Poge 4 
y filled in by 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


-_ 


Then please remave carban papers. 


MEDICAL CERTIFICATION: 


R: After this certificote has been signed by the attending physicion ond complet 


loched far use os the buriol-transit permit. 


the registror priar to burial, cremotian, or removal, ond in ony event within 72 
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SIGNA’ ‘ 
pe l PHYSICIAN'S ie nie 
32 NAME (Type! Ke BK Vigah' a Pe ee ee ee = 
go Te. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
> .& Looe pecify) = rf 
of uria 9 edar I em Broolclyn iid 
4 ’ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR 8 Y 
Vs,Als0 McCully Funeral Homes 130 *, Fort Ave. ami APR | 1 AZ f 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tieiiak: requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIR 


the hospital or cttending physician. 


page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () HA 9 36 
or CERTIFICATE OF DEATH PU ag 


2. Senne emence (Where deceased lived. If institution: Residence before odmission) 
= Maryland °°" Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


) 


Ay 
a 


1, PLACE OF DEATH 


ig Frederick 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
3 days 


be filed with 


nerol director, 


ae ACCIDENT WAS, Gone ore Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ee Month, bas i Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, te (City or town) (County) (Stote) 
Hour While Not whil foctory, street, office bldg., etc.) 
P. jot work [_] of work 


21.1 conttty A at | attend a deceased fram.¢_. lTtAch, 19.9 f tot aaah, , 123 fthat | last saw the deceased 


alive an__7_7 2, 1223. ot and that death occurred LL2M, sas the causes and an the date sfated abave. 
APORESS (Street, city of town, Mote) ih IGNED 


(Asa & g OT 


ge en oe ee ah 


ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ify) 
BUPTAT -9- Westminister Ceme minster Maryland 
as i f Ss or are oP iY 
srt b 


MEDICAL CERTIFICATION 


= x Creagerstown 
> d. NAME OF HOSPITAL (If noth in hospital. give street address) , dd. STREET ADDRESS e. 1S RESIDENCE 
= é > OR INSTITUTION v4 f ON A FARM? 
$s (o ] derick Memoria pe) ital yes] no] 
ce 
26 3. NAME OF Middl : 40a 
Be DECEASED. iddle Ty TE Month Day Yeor 
23 (Type or prin | hr, YY 1 Stara 19. 
= A 

° OLOR OR RACE |7. Vv 8. DATE OF BIRTH 9. AGE (In yea <_/ ow IF UNDER 24 HIS. 
ze LOR MARRIED Ma = Bi Fate o ts hee or pane cera ances | at 
2s g ite — |woowe & pworceoO] | Nov, 29, 1862 
eg. Ta. USUAL OCCUPATIONGive Kind of work done] 1b. KIND (OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign country) 42. CITIZEN OF WHAT COUNTRY? 
oe 3 during most of working life, D5 if retired) S 
2:8 / Foreman-Main. De West. Md. RR Maryland U.S.A. 
E as 3: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a eT) Unknown Unknown 
Bo 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
o E 2 Yes, Wi ‘of unknown) {tf yes, give war or dates of 
gf none Mrs. Clarence Long Creagerstown, Md. 
H 3 1B. CAUSE OF DEATH [Enter only one cause perlite Tor (0). (b), ond (<).] INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: CA Seo <f, C Ag ei Ded 
iq 5 IMMEDIATE CAUSE (o] lA Pt Pe atti "id 
£e ; ” 
ite / DUE TO 2 
< Hae. Q) 7 0 Fabel oy. f 
= Conditions, if ony, which Ae 2, P LythK Z p Z : 
x gove rise to immediote y, 
5 cotse (0), stoting the under. ( DUE TO ) Q 
- tying couse lost. (¢) al ZL, 
5 ating coussllot, 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEAIH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|T9. WAS AUTOPSY 
2 

q 

3 - yes] not 
e4 
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= 
= 
3 
8 
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= 
s 
= 
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tached for use os the buriol-transit permit. 


SGNATUR 


the registrar prior to buriol, cremotion, of removal. ond in any event within 72 


ow 
a 
mS 
Ss 
= 
Pad 
je 


MARYLAND STATE ctr sped! OF ya alaiiaaialiaaiaal 18 : 
o : Item 2 FilmG2ie 3-c/-5/ @ i 
2923 7°" CERTIFICATE OF DEATH ee? Dera ¢ 


ad 


fe ees 

Se : 

z = ™~ Pe Seo 2. bi Soe eg (Where deceased lived. If institutian: Residence before admission) 

58 es ___ Frederick MARYLAND Maryland ® COUN’ Frederick 

Be \ i b. GEOR TOWN (If oulside carporate limils, write | ¢. LENGTH OF STAY IN tb. ¢. EHPORTOWN (If outside corporate limils, write RURAL and give rreorest town) 

58 = RURAL and give nearest tawn} foe R 

ae Rural-Frederick 7 months J /iuralf Frederick 

, 5 7 . d. pi lee ek a {IF not in hospitol, give street address) ee ADDRESS East 3rd Ss treet e. PA 4 
Cab Montevue County Home Monteye/Pounty / Meme ves (] Noch 
2 a EEL PEEVE PE 
° 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED OF 
fi Gypendienin Le Wenzel DEATH March 1h 19 57 
D 
o 
2 


h. 


Harry 
15. Sex 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9 AGE {In = IF UNDER 24 HRS. 
fost bir! | Months! Do; Hi Min. 
Male White wiooweo [] —_oivorceo] | 7—1!),-189 re ais eee |e 
5 I Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ iotel kitchen work Maryland U.S.A. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis P. Wenzel Annie Brightwell 


ee rer cos ead) Paseo eyed 16. SOCIAL SECURITY NO. [17. INFORMANT Address Md. 
/ Yes World Wart 212-1)-883),| Charles H. Wenzel(brother) Nr. Creagerstown~ 


18. CAUSE OF DEATH [Enter only ane couse "Ch. {0}, (b}, ond (c}.] INTERVAL SETWEEN 


d 


PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEDIATE CAUSE (0 


‘ of DUE TO 


Conditions, if any, which ) 
gove rite 1a immediate 

cause (0), stoting the under- ( OVE TO 
lying couse lost. ta 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Was AUTOPSY 
ves] Nola 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a, fy. While Not while factory, streel, office bldg., etc.) ! 
p.m. 19 fot work [] at work [J 1 


21. | certify that | attended the deceased fram... C=C“, 19 SG, to LUALZ _., 19.4 that | lost saw the deceased 
alive i a alanis ww2., and that death occurred ot (2h M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remove carbon popers. 
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IR: After this certificate has been signed by the attending physician ond campletely filled in by 


foched for use as the burial-transit permit. 
to burial, crematian, or removal, and in ony event within 72 havrs ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


= z see : N. Market St.-Ffrederick-Maryland 

oz 

F 3 i Nawetve) Ore Horace F, Kline 

2°? 7s. BURIAL, Re eRGON | Zs RTECS Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county) (Stote) 
ao. i s . 

Rees Buriat” | 3-16-1957 Mt. Olivet Cemete Frederick-Maryland 

4 23. FUNERAL DIRECTOR'S SIGNATURE Me. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


yasio oS | CECAiex Sn, _‘Frederick-Maryland | wr\g oul iy oh, NTE, 8 


; On tee Trt ak OF HEALTH—BALTIMORE, 18 29 R 
02906 Ten © Sie’ CeetiFICATE OF DEATH OF 4 


Reg. Dist. No. 


3 = Ww eb ed alll a Seer ee (Where deceased lived. If institution: Residence before odmission) 
os : é 4 

273 Frederick Marviand || ° Naryland iene Fredericl: 

ws b. CITY OR TOTPN (IF outside corporale limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR FOWETI outside corporote limils, weite RURAL ond give neorest town) 

ree) RURAL Prd Five neues al ‘ é 

fa re 30 yrs. Frederick 


i 


& SRiNstru HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS e. Feber BS 
22 South Gourt Street 22 South Court Street ves] No) 


io] 

2 

o First Middle Lost 4, OATE Month Day Yeor 
=- » BeCtaseD ol 

rs (ype or print) Lerey Wilson fears =March 4 Hosa 
- 

oS 

x 


5. SEX 6. COLOR OR RACE |7. MARRIED 7} NEVER MARRIED [[]} | 8. DATE OF BIRTH %. isin TF UNOER 1 YEAR] IF UNDER 24 HRS. 
i 
wale Colored |wooweo. _ owvorceopy | OCts 23-¥995/1 89), Co Piet) | Re eS ET ary 


ral 
a 100. USUAL cee (Give kind of work sone] 0b. KIND OF BUSINESS OR INDUSTRY [17. TernPIAce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ost of working lif@ngven 
a5 ] utr Tey ROR SNS hele) SHARE 
cu 4 k Co. Ma 
25 13. FATHER'S NAME 14, rears NAME 
7c) 
: I eorge ison Elvina Smith 
vB 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
& 4 | (es, 10, oF unknownt ps bed pve wor oF dates of service) 
5 } } | son ——2 ourt 5 d. hid 
73 
8 Jib. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond INTERVAL BETWEEN 
= T id % ie bo a ‘ . ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
§ IMMEDIATE CAUSE (0 ath = 
= DUE TO 
any, which 
t 
2 immedion {cig 


cotse (a), stating the ynder- 
lying couse last. (9. 


Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
re a no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, form, + 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not wie faclory, street, office bldg., ca 
p.m. jot work [7] ot Orr, 


21.1 he that 1 aa the om, from... TET 2 mete » 19.282, to wi : “ 7 A 195-7, that | last saw the deceased 


alive on fat and Rot death occurred af 230 Aim, non the causes and on the date stated above. 
DATE SIGNED 


| ar attending physician. 
After this certificate has been signed by the attending physician ond completely filled in by § 


may be retained by the hospi 
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roched far use os the burial-tronsit permit. 


(Street, city oF town, spe) 


ACTUAL 


SIGNATURE M.D. 


PHYSICIAN'S 


NAME (Type) Rex Re Mart 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town. of county) =—— 
rial -7= ‘airview Frederick, Md, 


23. Fearn DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. Ri oN SIGNATURE 


¥S,A15,0 od Charles #, Hicks JIT Frederick, Md. pate ly Word \451 Cn AVR I ow Beecl 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after death: Page’ 
page 3 shauld 


TO FUNERAL D! 


wont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2 g 3 gy 
C2997 CERTIFICATE OF DEATH laine Lee) 


85 Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ae es o COUNTY rederick manvand || ° S74 Voryvland b.county Frederick 

3 3 b, ig eee He oun pereernarote limits, write | ¢, LENGTH OF STAY IN 1b c. EHPPOR Fon (If mes Gage limits, write RURAL ond give nearest town) 

2, Frederick 25 days La Unionville 

> a. NAME SEOSETAL (if not in haspitol, give street address) ‘d. STREET ADDRESS ; as 5 RESIDENCE 
i Frederick Memorial Hospital R.D. Mt. Airy BE: No ££] 


First Middle 


4. DATE Y;, Month Doy Year 
DEATH 


Z, 4 125” 


3. NAME OF 
DECEASED 
{Type or print) 4 . , 
5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
2 2 $7 Le) bython) Doys Hours Min, 
male white wivoweoX] pwvorceoC] |L1-2-1877 - 


Pages | and 2 
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J 
é 
x 
8 
nd 
= 
6 
2 ki 
@ 
ps 
=" oe 
a 3 
3S 
= s 
a 
vz GE — 
ae 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 va : 
. 3 luring most of working life, even if ret ‘ 
3 88 4 of working ff if retired) Tass 
ae ner retired owner Maryland abe 
ie a5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
g 28% John Wilt Elizabeth Franklin 
© £53 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= € 22 Yes, no. oF unknown} {It yes, give wor or dates of service) id Ma 
8 pts no none Mrs. Ruby Wilt, R.D. Union Bridge,Md. 
«= £2 
£ $3 ‘ : 
Be Cape 1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (¢).] INTERVAL BETWEEN 
2 $2 : a ONSET AND DEATH 
3 26 PART f. DEATH WAS CAUSED BY: eH 
o— ee IMMEDIATE CAUSE (0 AN tata NA Mahi! Lai 
a £e : Y, . DUE TO : 3 Me E (} 
= ane > Conditions, if ony, which é LAtieew ptr, Ved 4 Z p 
Ss BES gove rite to immediote DUE TO ? 
Be gees co¥se (0), stoting the under- & 2 4 
Fesay lying couse lost. Fy 7/ (2. AA A Maret a 4 
fgts et Se eae ae 
R288 va F3 (11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO eyes Soo ON Giveg NPA RT | RACE 
BROS = - a 7 y ff “i 
£23e 8 3S VA ye AAD 4 “4 a ves] No 
Z6 & | ago. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in Por! Uor port Il givem 1B.) 
Seeing © E | OR CONTRIBUTING RY CAUSE OF OEATH : t eae : ies of 
<evgs O V(IF ETHER, NOTIFY MEDICAL EXAMINER) he pat ag oe Ane 
2 536 & [2c JUME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED -]20e. pace OF INJURY ([Homeform, | 20F. (Citf-or town) * (County) {Stote) 
Folge 6 jour of m, hile _ Not while _& octory, street, office bldg., etc.) | 2) 2 
Ese7& gulelyw kA Na [19.5 Jer work (] ot work Kfr We ' . A Z 
WeTEeO NG = = 3 “, 
2 Gea 21. 1 certify phat | attended the deceased fram ~A7cA 5. WZ, tag Léreh, 30 __,192L] thot | last saw the deceased 
2eius : < 
Bee $5 alive an__. (44, 30._., Wee ZL, and that death accurred att? Mm, fram the causes and an the date stated abave. 
a & z= = a (Stteet, city TE SIGNED 
qa * ACTUAL A - 
ager’ SIGNATUR! - MO. aol eee, 1 Aether Lag Decal 
eorua 
tO ae PHYSICIAN’ 
fe<ie NAME (type) « A. PEARRE 
-_ L4 2 Se ee ESS a a a eee 
& ary Wi, BURIAL, GAGNON, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR-CREMMTORE. 72d. LOCATION (City, town, or com (Grote 
12 R : * . 
zee ge SURTAD | 4-2-1957 Linganore Unionville, arylan 
re 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS * Daa. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
ne 4 d n ee 12 0 
ig Res RNS Ba ES MII Se a ot PATE SL Qrpiad 19549) Cua SL sth eal 


